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safety 


in numbers 


woo SULPHATRIAD.... 


compound sulphonamide 
combines the high bacteriostatic activity 


of its three constituents, and, in therapeutic dosage, the risk of renal damage 
m from crystalluria is practically negligible. 


For the initiation of sulphonamide therapy 


votre mor’ SOLUTHIAZOLE ‘rend 


neutral soluble sulphathiazole derivative 
The parenteral administration of ‘SOLUTHIAZOLE’ is indicated for 


initiating therapy in acute cases, and where the condition of the patient renders 
the oral administration of sulphonamides difficult or impossible. 


supplies 
‘SULPHATRIAD ° tablets are supplied in containers of 25, [00, 500 tablets 
* SULPHATRIAD ° suspension is supplied in containers of 4 and 80 fl. oz. 
(Each tablet or teaspoonful (4 ¢.c.) of suspension contains 
. Sulphathiazole 0.185 Gm. | Suiphadiazine 0.185 Gm. | Sulphamerazine 0.130 Gm.) 
SOLUTHIAZOLE ' is supplied in boxes of 6 x 5 c.c. ampoules and 25 x 5 ¢.c, ampoules 


Multi-dose containers of 25 c.c. 
(5 ¢.c. of solution contains the equivalent of | Gm. Sulphathiazole) 


manufactured by 


trade 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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A Dietary Supplement | 


r Invalids 


fo 


Invalids who have to live on a restricted 
diet for prolonged periods are sometimes 
unable to take sufficient quantities of the 
foods containing vitamins of the B complex ; 
a shortage of these vitamins, may, therefore, 
ensue. 


In such cases {|Marmite, which contains 
essential, naturally occurring vitamins of 
the B, group, is often prescribed to make 
up for a suspected de‘iciency of these 
vitamins. Moreover, Marmite stimulates 
the appetite and can easily be given as a 
pleasant drink made with hot milk or 
water. 


MARMITE 


The 
4911 


yeast extract 


Jars: |-oz. 8d., 2-oz. | 1, 4-0z. 2'-, 8-oz. 3 3, 16-0z. 59 
Special terms for packs for hospitals, welfare centres and schools 


Obtainable from ch 


and grocers 


Literature on application 


Marmite Food Extract Co., Ltd., 35 Seething Lane, London, E.C.3 


quinine 
in parturition 


In the routine management of labour quinine 
is useful in two ways : 


1. In smal! daily doses during the last weeks of 
pregnancy, quinine ingreases the response of the 
uterine muscle to the physioJogical stimulus from 
the posterior pituitary. 

Many practitioners find that quinine given in this 
way shortens the first stage and increases the strength 
of uterine contractions while diminishing pain, 
especially in primipara. 

2. In the medical induction of labour, quinine and 
castor oil are among the safest and most effective 
measures. 


Literature: on quinine in parturition 
gladly sent on request by the makers 


HOWARDS OF ILFORD 
Makers of quinine salts since 1823 


HOWARDS & SONS LTD., ILFORD near LONDON Esr. 1797 


Tew/io 


NOW AVAILABLE 


HYALURONIDASE 
for 
HYPODERMOCLYSIS 


(BENGER) 


A Standardised Preparation of the 
Enzyme Hyaluronidase Designed to 
Ensure Stability and High Activity 
with Freedom from Toxicity and 
Anaphylactogens. 


INDICATIONS: 


Subcutaneous Infusions of: 
Saline, Dextrose and Plasma, 
especially in children. 


REFERENCES 


1. J. Exper. Med., 50, (1929), 327 
2. J. Path. Bact., 33, (1930), 1045 
3. J. Exper. Med., 85, (1947), 77 
4. Bact. Rev., 6, (1942), 197 

5. J. Pediat., 30, (1947), 645 

6. J. Pediat., 34, (1949), 559 

7. Lancet, 2, (1949), 505 


Presented in boxes of 5 and 20 ampoules, 

each ampoule containing 1000 Benger 

units of sterile powder, sufficient for the 
infusion of 500 to 1000 ml. fluid. 


Literature and information available upon 
request to the Medical Department 


BENGER’S LTD. 
- A division of British Chemicals & Biologicals Ltd., 


HOLMES CHAPEL, CHESHIRE 
; Telephone : Holmes Chapel 3112 
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The New Treatment 


in Rheumatism, Neuritis and Fibrositis 


ANALJOL 


The Liniment with a constitutional action 


ANALJOL has a methyl aspirin base and a double action— 


It has the dual advantage of relieving pain at the 
site of application as well as being rapidly absorbed into 
the circulation. 


ANALJOL should be rubbed gently into the skin over the 
affected area. 


Samples and literature on request. 


KAYLENE ey LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


8 
analgesic and counter-stimulant. 
ANALJOL is non-staining and non-greasy and has an agreeable 
odour. 

Z 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS ; 
For personal, surgery or dispensing use, a professional pack of ‘Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, w3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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FOR INFECTIOUS SORE THROAT 


FORMALGAR 


TRADE MARK 


Formaldehyde Pyrethrum Chloroxylenol Phenol Glycerin Spirit 
In ribbed oval bottles of 2 fl. oz. and 4 fl. oz. 
Also 20 fl. oz. and 90 fl. oz. sizes for dispensing 


Literature and Samples from 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 


and at GLASGOW 


A S P I R IN is an acidic substance, sparingly soluble 


D I S P R I N is neutral, stable, soluble—and palatable 


‘lhe reasons for preferring calcium aspirin to aspirin, lie 
chiefly in the fact that it is a neutral, soluble and bland 
compound, whereas -aspirin is acidic, sparingly soluble 
and may act as a gastric irritant. But calcium aspirin 
has a defect of its own — chemical instability; hitherto the 
difficulty has been to manu- 
facture it in the form of tablets 
that remain free of nauseous 
breakdown products, under 
reasonable conditions of storage. 
This difficulty has now been 
overcome. ‘ Disprin,’ a stable 


tablet preparation, readily dissolves 
to yield a substantially neutral 
and palatable solution of calcium 
aspirin that can be prescribed 
in all conditions in which 
acetylsalicylate administration is 
indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the development of gas- 
tric or systemic disturbances. 


DIS P RIN Neutral, soluble, stable 
“palatable, calcium aspirin 


Bottle of 26 tablets, price 2/- including Purchase Tax - On prescription Disprin 
is free of Purchase Tax ~ Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL’ 
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In Parkinsonism... ARTAN E 


TRIHEXYPHENIDYL 


*ARTANE’ (Trihexyphenidyl) Lederle—a new and highly potent 
antispasmodic for Parkinsonism—provides long-term symptoma- 
tic relief in both arteriosclerotic and postencephalitic types. 
Immediate improvement with respect to spasticity and tremor 
has been achieved together with diminution of sialorrhoea. 


Presentation Physicians are invited to sénd for detailed literature. 


*ARTANE ' Lederle is sup- 
plied in tablets of 2 mg. 
and 5 mg. in bottles of 
100 and 1000, 
* Trade Mark applied for. 


LEDERLE LABORATORIES DIVISION 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 


5582s 


ESS 


A series of trifles, individually 
insignificant, can be a source of anxiety 
and annoyance to someone already | 
overworked and tired. 
Such a condition of ‘sub-health’ is, | 
unfortunately, only too common at the 
present time, and calls for the adminis- 
tration of a carefully-formulated tonic. 
Ordinary tonics act by stimulating 
already depleted bodily reserves and 
their continued use can therefore | yeast, vitamin B, and nicotinic acid. It 
produce no sustained benefit. supplements the reserves of the body 
Livogen is a balanced composition and allows a natural return to full health 
( of liquid extract of liver B.P., extract of | and vitality to be made. 


{ MEDICAL DEPARTMENT } 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
ae CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON Lgn/E/96 
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Introducing 


L.1.R.B.M. 


Combining Liver Extract, Ferri et Ammon Cit. Red Bone Marrow 
and Malt Extract 


An ideal nutritional adjuvant and hematinic tonic 
for infants, children and adults. 


2 oz. bottles, with dropper, 4 and 8 oz. 


Write for Literature and Samples to: 


THE 
Telephone : bed Telegrams : 
ArmourLaboratories 
9011 (ARMOUR AND COMPANY LTD.) 


LONDON 


LINDSEY STREET - LONDON - E-C-I 


They seldom appear singly 


ABNORMAL nutritional requirements as 
seen in pregnancy, lactation, adolescence, 
fevers and periods of undue strain fre- 
quently lead to mild undernourishment 
and where intake does not equal output a 
vitamin deficiency will inevitably result. 

It is recognised that vitamin deficiencies 
seldom appear singly and where such a con- 
dition is diagnosed persistent and adequate 
multiple vitamin therapy is indicated. 

‘WYAMIN’ capsules supply vitamins 
A, B,, B, C and D with riboflavin. and 
nicotinamide in correct physiological pro- 
portions. The normal dose is one or two 
‘“WYAMIN’ capsules daily. 


| 
Multi-vitamin capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 [Aéeth)- 
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PENICILLIN 


in mouth and throat infections 


an important advance 


% PENICILLIN GELATROS are stable gelatin-base pastilles each 
containing 500 I.U. penicillin (sodium salt). Their size and 
shape enable them to be retained conveniently in the buccal 
sulcus where they rapidly produce and maintain an effective 
level of penicillin in the mouth. The gelatin base produces 
‘a viscous medium which spreads along the mucous membrane 
and bathes the tonsillar regions in a demonstrably more efficient 
manner than when a solid, non-gelatinous base is used. 


yx PENICILLIN GELATROS take much longer to dissolve than 
sugar-base “lozenges” and their use does not appear to be 
associated with complications such as stomatitis and sore 
tongue. Full potency is retained for at least one year. 


In the treatment of streptococcal tonsillitis, gingivostomatitis 
(Vincent’s type) and other infections of the mouth and throat, 
caused by penicillin-sensitive organisms, the medicament of 
choice is PENICILLIN GELATROS. 


Available in vials of 12 pastilles 
Penicillin Gelatros are manufactured by 


GADE LABORATORIES LTD. 
94 RICKMANSWORTH ROAD, WATFORD, HERTS 


A specimen vial will be sent with pleasure to any Physician 
wishing to examine the product and to give it a clinical trial 


PENIGILLIN GELATROS 


gelatin-base penicillin pastilles 
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PERIPHERAL VASODILATOR 


PRISCOL 


Acts through the autonomic nervous system to produce 
dilatation of small blood vessels. 
Clinically effective in 
Raynaud’s disease 
: and other peripheral vascular disorders 
associated with vasospasm, such as Erythrocyanosis. 
Thrombo-angiitis obliterans 
and arteriosclerotic disease of the 
peripheral vessels. 


Also of value in determining the effect of 
proposed sympathectomy 


The following forms are now available | 


TABLETS AMPOULES | 
For local application | : 
OINTMENT SOLUTION | 


Full detailed literature with references is available 
on request 


(* Priscol’ is a registered Trade Mark denoting 
2-benzyl-4 : 5-imidazoline hydrochloride) 


CUBA 


CIBA LABORATORIES LIMITED 
HORSHAM, SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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AN ADVANCE 
IN PENICILLIN THERAPY 


TRADE MARK 


PROCAINE PENICILLIN G OILY INJECTION 


(With 2°, Aluminium Stearate) 


‘Avloprocil contains the procaine salt of crystalline 
penicillin in oily suspension (300,000 units of penicillin per 
c.c.) and offers important advantages to both doctor and 


patient 


Therapeutic blood levels of penicillin “ 
maintained for 36-48 hours or longer 


Effective penicillin therapy achieved with 
a single daily injection 


Administration comparatively free from 
irritation and pain 
10 c.c, vials, singly and in boxes of 5. 


Literature and further information available, on request, from your nearest I,C,1, Sales 


Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin 


Films for Write .for full particulars and synopses of films on free loan 
Medical from the I,C,I, Film Library, Bolton House, 61 Curzon Street, 
London, W.1 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
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le *Preliminary statement by the 
Medical Research Council, Lancet, 1949, ii,1237 
In the treatment of certain forms of tuberculosis a recent trial 
. has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant 
strains of tubercle bacilli. . .’’* 


‘PARAMISAN SODIUM’ 


SODIUM SALT OF 
para-AMINOSALICYLIC ACID 


POWDER - - - - for oral and general use SUGAR-COATED GRANULES - - for oral use 
SUGAR-COATED TABLETS (0.33g.) for oral use STERILE 20% SOLUTION - - for local injection 


Full literature and prices available from the manufacturers : 
HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND 
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When glycogen-laden epithelial cells and Déder- 
lein’s bacilli are absent from the vagina, the pH 
rises, and pus cells, Trichomonas vaginalis and 
pathogenic gram-negative bacteria appear. : 


 Acetarsol 
Vaginal Compound 


WITH FLAVAZOLE 


provides carbohydrates and boric acid to restore the 


pH and other conditions favouring the growth of 
Doderlein’s bacilli, acetarsol, a tested trichomon- 
acide and flavazole, an antiseptic active against 
both gram-positive and gram-negative pathogenic 
bacteria. 


Acetarsol Vaginal Compound 
with Flavazole-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. and 0.2% of Flavazole. Bottles of 25 and 100. 
Powder for insufflation containing 12.5% of Acetarsol 
B.P. and 0.2% of Flavazole. 


Acetarsol Vaginal Compound-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. Bottles of 25 and 100. 


Literature and further information from the Medical Dept. 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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A NEW, DIFFERENT ANTIHISTAMINIC PROVIDES 


Komplete relief 


relief 
NO. RELIES 


CLINICAL “RESULTS WITH 
an a study of 27 patients with acute and chronic, urticaric 
of Di- Paralene, ta mg. 


Results are similar to those above in all studies—this distinctly different Abbott 
compound, DI-PARALENE, is outstanding in its long duration of action. While 
most antihistaminics must be administered 3 to 6 times daily, DI-PARALENE 
need be administered only once or twice daily in most cases. The degree of relief 
with DI-PARALENE is equal or better and in many cases there are fewer 


side-effects. When DI-PARALENE is given at bedtime, relief may be obtained 
throughout the night. 


In most cases no additional dosage is required until the 
next bedtime. 


The average adult dose is 50 to 100 mg. once daily or 50 mg. twice 
daily. Since the onset of effect may be from about one to two hours, it may be 
desirable in some cases to administer one dose of a quicker-acting antihistaminic 
with the initial dose of DI-PARALENE. DI-PARALENE is available in 50 mg. 
tablets in bottles of 100. Try it in your next case of allergy. Write for literature 


to ABBOTT LABORATORIES LTD., WADSWORTH ROAD, PERIVALE, 
MIDDLESEX. 


SPECIFY ABBOTT'S NEW LONG-ACTING ANTIHISTAMINIC 


(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 


Cp to hours of Kelief 
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improved 
nasal 


THE ‘METHEDRINE INHALER 


@ Promptly relieves nasal congestion 


@ Does not sting or irritate nasal mucosa BURROUGHS WELLCOME & CO. 


(The Wetlcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY 
CAPE TOWN - BOMBAY - SHANGHA? - BUENOS AIRES CAIRO 


@ Is of improved design 


@ Is easily taken apart for cleaning 
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NOW the anti-anaemic factor .. . 


independent of liver sources 


CYTAMEN vitamin Biz concentrate is derived from a new source, 
the mould streptomyces, and produces all the known effects of 
liver extracts in the treatment of pernicious anaemia and the 
macrocytic anaemias of sprue and pregnancy. It can be given 
even in cases already sensitized to liver. The high vitamin B12. 
content—20 micrograms equivalent per 1 cc.—is microbiologi- 
cally standardized, ensuring consistent therapeutic activity. 

Moreover, Cytamen substantially reduces the cost of treatment.* 


* In boxes of 6 x | cc. ampoules: 12/- per box Less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Tablets containing Acetomenaphthone B.P. and Nicotinic Acid B.P. 


Pernivit is an effective preparation for the treatment and prevention of 
chilblains because it utilises the vasodilator properties of nicotinic acid 
and the effect of vitamin K in maintaining normal blood coagulability and 
vascular permeability. Itching and inflammation are quickly relieved. 
Pernivit is available in bottles of 50 and 500 tablets. 
Literature and samples will be forwarded on request. 


THE BRITISH DRUG HOUSES LTD, (Medical Department) LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX sean a 
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As pharmacological and clinical experience with 
p-aminosalicylic acid (P.4.s.) (Lehmann 1946a) accumu- 
lates, it seems possible to discriminate between its direct 
bacteriostatic effect on the parasite and its various 
pharmacological effects on the host. 

The bacteriostatic action of P.A.s. against tubercle 
bacilli in man, described by Lehmann (1946a and b, 
1947a and b), has been amply confirmed by Sievers 
(1946) and others, and extended to studies on laboratory 
animals by Youmans (1946), Feldman et al. (1947), 
Youmans et al. (1947), Alin and Difs (1947), Bray et al. 
(1948), and Duca et al. (1948). Further, a direct effect on 
tubercle bacilli identified in body-fluids after p.a.s. has 
been given to man has been commented on by most 
clinical observers. Dempsey and Logg (1947) noted the 
altered morphology of the bacilli and described beaded, 
striated, and granular forms ; they believe that the acid- 
fast granules may survive after the acid-fast cell has 
disappeared. Similar observations were made by Erdei 
and Snell (1948), Steinlin and Wilhelmi (1948), and 
Nagley and Logg (1949), the last workers speaking of 
battered bacilli.” 

The antipyretic effect of P.a.s. is noted by all observers. 
It is to be seen in the published hospital charts of the 
first two patients treated by Vallentin (Lehmann 1946a). 
Erdei and Snell (1948) suggest that a direct pharmaco- 
logical mechanism is involved. Whether the rapidly 
developing euphoria observed by all clinical workers in 
tuberculous patients treated with p.A.s. is a direct effect 
or follows the alleviation of symptoms has not been 
shown by previous reports. 

There is no unanimity about side-effects, a fact noted 
by Erdei and Snell (1948), but nausea and sickness 
are usually observed ; some cases develop sensitisation 
idiosyncrasy (Hemming and Stewart 1949), and erystal- 
luria or aciduria, with occasional hematuria, has been 
seen (Nagley and Logg 1949); but no serious toxic 
effects have been reported. . 

We report here the results of a study of the pharmaco- 
logical and antibacterial effects of pP.a.s. in animals 
and man. 

Clinically, the first observed effect is a peripheral 
vasodilatation seen within about half an hour of giving 
the initial dose. The areas habitually exposed to sunlight 
are most affected. 

Of more gradual onset is an antipyretic effect which 
may be seen within 48-72 hours. This is greatest in 
patients with raised swinging temperatures and is less 
definite or absent in those with only slight pyrexia. 
The fall in temperature occurs without any perceptible 
sweating, which raises the question whether the increased 
heat loss by radiation due to the observed peripheral 
vasodilatation is sufficient to explain the antipyretic 
effect. 

Also observed within 48-72 hours is the subjective 
improvement in the patient, generally referred to as a 
feeling of well-being. If this is concurrent with a well- 
marked antipyretic effect, it is tempting to look no 
further for an explanation. But the sense of well-being 
6598 


is also seen in apyrexial patients and in those with 
progressive disease which becomes terminal. In the 
absence of a more precise description it is convenient to 
call it a detoxicating effect. Whether this detoxicating 
effect is due to a direct reaction between P.a.s. and the 
parasite’s metabolic products was one subject of our 
inquiry. 

The direct antibacteri®l effect on the tubercle bacillus 
which is seen on microscopical examination did not 
appear until about the seventeenth day of therapy in 
our series. 


METHODS AND CLINICAL MATERIAL 


Sodium p-aminosalicylate 30 g. daily was given in 
six doses distributed over the waking hours, the schedule 
being similar to that described by Nagley and Logg 
(1949). A flavoured elixir containing 3 g. of P.a.s. in 
each ounce is the most convenient preparation. Potassium 
citrate 1 g. twice daily was given, if required, to keep the 
urine alkaline. A single dose of p.a.s.—e.g., 7-5 g.—is 
quickly absorbed, produces a peak in the blood-level 
within !/,—1 hour, and is rapidly excreted in about 4 hours. 
The curves (fig. 1) illustrate typical estimations. It 
follows that isolated estimations of the blood-P.a.s. level 
are of little value, but if they are to be relied on they 
should be made 30 minutes after a dose. 


Estimation 

Since P.A.S. is firmly bound to plasma and tissue protein, 
the problem is to free, in an unaltered state, the total 
quantity present. This is achieved by adequate dilution, 
and disaggregation at an acid pH. The resulting dilute 
solution may be diazotised and coupled by the Bratton 
and.Marshall method, but the colours are poor ; a more 
suitable yellow colour is obtained by allowing the free 
arylamino group of p.a.s. to react with p-dimethyl- 
aminobenzaldehyde. The pH of the reaction is critical 
and should lie between 2-0 and 2-2 for the maximum 
colour development. The method is described by Short 
(1949) and gives recoveries of 95% or better. 


Choice of Cases 
The P.A.s. was given to 64 patients with pulmonary 
tuberculosis; 53 of them received the drug alone, 
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Fig. |—Blood-P.A.S. levels in 5 patients given a single dose of P.A.S. 
Fs g-, showing that by the third hour 2 patients had blood-P.A.S. of 
less than 2 mg. per 100 ml. 
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whereas 11 also received other chemotherapeutic agents. 
Patients were selected with a specific target in view. 
Thus 7 patients, recently discharged from sanatoria as 
having received maximum benefit (generally a euphemism 
for a bad prognosis), were given chemotherapy with the 
object. of making them fit for major surgery ; 5 of these 
have since been accepted for operation and 2 rejected. 
In 17 patients treated by artificial pneumothorax for 6 
' months without complication, P.a.s. therapy was given 
at the same time ; this group included examples of those 
hot” lesions in which immediate active intervention 
would normally entail an unjustifiable hazard of tuber- 
culous empyema; others were examples of bad risks 
with peripheral tension cavities. P.A.s. was given to 8 
patients with complicated pleural effusions from which 
tubercle bacilli were isolated’; 2 of these had frank 
tuberculous empyemas, 1 of which was secondarily 
infected. A further 12 patients were admitted for 
surgical intervention after chemotherapy, and 10 of 
these have been accepted. There were 13 examples of 
bilateral tuberculosis with limited contralateral disease, 
exudative in 10, fibrocaseous in 3, and 2 patients presented 
with apical infiltration, complicated by a massive homo- 
lateral pleural effusion. Combined treatment with P..s., 
‘ Sulphetrone,’ and streptomycin was given to 2 patients 
with bronchopneumonia and 1 with tubereulous menin- 
gitis associated with pulmonary tuberculosis. The 
remaining 2 patients were in an advanced stage of 
tuberculosis, and for them no specific target was sighted. 


RESULTS 

Table 1 summarises the results obtained in these 64 
cases. For convenience the grouping is based on a des- 
criptive rather than a pathological classification. The 
therapeutic assessment of P.A.s. is based on the patient’s 
general condition, changes in the erythrocyte-sedimenta- 
tion rate (E.S.R.), the temperature, the pulse, and the 
bacteriology of body-fluids, clinical and radiological 
findings, and—in particular—on the achievement of the 
specific target. 

We have not attempted a final assessment of the 
chemotherapeutic value of pP.a.s. but have tried to 
emphasise the apparent clinical discrepancies which 
directed our attention to effects peculiar to this drug. 

The changes seen in the tuberculous patient given 
p.A.S. may be divided into three groups. Group I com- 
prises the effects of the drug on fever, E.s.R., blood- 
counts, and hemoglobin level ; these are associated with 
and probably caused by the pharmacological dilator action 
of p.a.s. on the peripheral blood-vessels. The effects in 
group It are the direct ones on the tubercle bacillus, which 
suffers changes for a variable period, beginning about 
fourteen days after the first exhibition of P.a.s.; with 
these are associated the changes which may be seen on 
X-ray films. Group 11 consists of toxic effects. 


I, Effects on Fever, E.S.R., and Blood 

The effect of P.a.s. on fever varies with its extent. 
When the temperature is high and swinging there is a 
rapid lysis to a range of about 99-5-100-5°F, usually 
within 48-72 hours. If the temperature excursion is 
already only about 99-5-100-5°F the alteration is less 
noticeable or absent. Usually, but not invariably, night- 
sweats are immediately relieved. In a few cases, however, 
the temperature at first rises. 

The effects on the £E.s.R. are also diverse and not 
strictly parallel to the temperature changes. They may 
take the form of (1) a quick fall to normal, (2) a fall from 
- very high to a lower range with a long period (6-12 
months) before the readings finally settle, or (3) a slow 
lysis to normal from intermediate ranges extending over 
4-6 weeks. 

Blood-counts and hemoglobin levels return to normal 
in a lag phase which closely follows the temperature 
record. 


Concurrent with the effect of the drug on pyrexia, is 
a subjective response, which, in a descriptive sense, we 
have termed the ‘‘ detoxicating effect.” 

In contrast to the immediate effect on temperature is 
the gradual reduction in pulse-rate, which seems to 
reflect accurately the course of the disease. 


IT. Effects on the Tubercle Bacillus 

After some 17 days’ adequate p.a.s. therapy there is 
a change in the appearance of acid-fast stained organisms, 
which often show striations, are sometimes beaded, and 
may be granular. At a time when many acid-fast bacilli 
may be demonstrated in direct or concentrated smears, 
adequately controlled culture methods may yield only a 
sparse growth or none at all. This observation has also 
been noted with streptomycin (Madigan et al. 1947). In 
21 out of 64 patients there was sputum conversion (but 
13 of these had had active surgical treatment in addition 
to p.A.s.). The effect of P.A.s. on exudative infiltration and 
on endobronchitis, either with segmental collapse alone 
or collapse with tension cavitation, cannot be assessed at 
this stage. 
III. Towie Effects 

Of the 64 patients reviewed, 32 had nausea, and 22 
had nausea, diarrhea, and vomiting. The shortest upset 
lasted only two days whereas the longest lasted three 
months. These symptoms were not controlled by alkalis 
but appeared to be relieved by 10 minim doses of tincture 


TABLE I—ANALYSIS OF MATERIAL AND RESULTS OF P.A.S. 
THERAPY 
| 


| | Improvement 

Gp. | Form of tuberculosis |a§ 
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| Pulmonary tuberculo- | 

sis complicated by | | 
meningitis | | 


Total 


Died 
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us| Chronic miliary tuber- 1 
culosis of lungs Css 


| | 
| tration | 

| 


Iva Acute pulmonary fibro- 
 caseous : 
| (a) Bilateral 
| (b) Unilateral .. 1 


(c) Unilateral, with =" 2 
contralateral exu- | 
dation | 
(d) Bilateral, com- 
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culous broncho- | 
pneumonia | 
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| (b) Unilateral .. 
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css 


Serous pleural effusion 
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of belladonna. Whether this gastro-intestinal action is 
mechanical or pharmacological is still uncertain. 

Three cases of sensitisation to P.A.s. were observed. 
In 2 this was manifested by drug fever, with typical 
mounting temperatures, the response after withdrawal 
being elicited by as little as 0-5 g. of P.a.s. Both were 
sncessatully desensitised with successive increments of 
p.A.S.: the initial dose was 100 mg. daily for two days ; 
this was raised to 200 mg. for two days, then 500 mg. 
for two days, 1-5 g. for four days, 3 g. for seven days, 
6 g. for seven days, 9 g. for seven days, 11 g. for seven 
days, and so on. The third case of sensitisation presented 
as a generalised skin rash ; this was intensely irritating 
and subsequently desquamated. Patch tests were positive 
for aspirin but not for p.a.s. The presumed sensitising 
hapten is acetylsalicylic acid or possibly salicylic acid, 
and the allergic response is elicited to fixed antibody in 
the skin by the near homologous p.a.s. hapten. The 
vasodilatation produced variable efiects on the skin of 
face and arms, only the fair-skinned showing true 
flushes. Some greasy skins and seborrheic conditions 
haye also been seen. 


SENSITIVITY OF BACILLI TO P.A.S.: 
RESISTANCE 
Strains of tubercle bacilli isolated before and after 
p.A.8. therapy were tested for sensitivity to p.a.s. Of 22 
strains isolated before therapy all fell within the range 
of sensitivity of 0-006—0-025 mg. per 100 ml. in a medium 
of Dubos and Davis (1946), inoculated with 0-01 mg. per 
ml., after seven days’ incubation. By comparison at the 
same time the laboratory human strain, H37RV, was 
sensitive at 0-006 mg., and CN844 at 0-025 mg. per 100 ml. 
In 3 of the 5 patients from whom the organism could be 
recovered immediately after 120 days’ therapy its 
resistance was found to have increased 50-100 times : 
Sensitivity (mg. per 100 ml.) 
A B Cc D 
0-012 0-012 0-012 0-012 
1-6 0-8 0-05 16 


DEVELOPMENT OF 


Before P.A.s. 
After P.A.s... 


In contrast, the organisms recovered from 7 patients 
treated with sulphetrone during the period of more than 
120 days in which they were exposed to P.A.s. were still 
sensitive within the range of 0-005-0-05 mg. per 100 ml. 
of P.A.S. 

The slide test of Pryce (1941), recommended by Sievers 
(1949), is well adapted for the detection of growth and the 


estimation of drug-resistance. Sterile oxalated horse blood, 
laked 1 in 3 with distilled water, is a suitable medium, 
3 x 3/, in. glass microscopy slides are suitable mounts, and 
1 oz. McCartney screw bottles are suitable containers. Body- 
fluids are treated with 6% hydrochloric acid for 30 minutes 
at 37°C and spun at high speed for a further 30 minutes, 
and the deposit is resuspended in sterile distilled water and 
smeared; or a first generation from a Lowenstein slope is 
suspended in Dubos medium and smeared on the slide. Air- 
drying is followed by treatment with 6% sulphuric acid 
for 5 minutes and thorough washing with distilled water. 
Incubation at 37°C is for seven days. 


EXPERIMENTS ON THE DETOXICATING EFFECT 

It is widely believed that the extensive tissue destrue- 
tion which characterises tuberculosis follows thé con- 
ditioned hypersensitivity induced by the products of 
metabolism of virulent pathogens. The evidence for 
implicating the diffusible protein component, thought 
to be identical with tuberculin, is discussed by Brownlee 
(1948). That p.a.s. might exert its observed ‘“ detoxi- 
cating ’’ effect by inactivating or otherwise interfering 
with tuberculin hypersensitisation was the subject of the 
following experiments on animals. 

Forty-eight young adult guineapigs of either sex, 
weighing 350-400 g., were inoculated deeply into the right 
thigh muscles with 0-25 mg. of a fourteen-day-old sub- 
culture of human tubercle bacillus, strain CN844. The 
details of diet and of animal management are those 
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Fig. 2—Rectal and skin temperatures and B.M.R. in an 1 sepenend 
pyrexial tuberculous patient. 


previously described (Brownlee and pieced »1948). 
By the end of the third week all the animals had palpable 
inguinal glands adjacent to the site of inoculation. In 
the fourth week 42 animals gave good’ positive reac- 
tions and 6 poor positive reactions to 0-00005 mg. of 
purified-protein derivative (p.p.p.) Old Tuberculin. 


Exploratory Dosing Experiments with P.A.S. 

In 5 tuberculous guineapigs the blood-p.a.s. levels an 
hour after they had received 90 mg. of Pp.a.s. (2 ml. of 
4-5% solution) by mouth were 1-6 + 0-4 mg. per 100 ml. 
Four hours later the same animals were given a further 
90 mg. by mouth, and their blood-p.a.s. levels were 
1-4 + 0-5 mg. per 100 ml. 45 minutes after this dose. 

Subsequently 17 tuberculous guineapigs were each 
given a single dose of 200 mg. of p.4.s. by mouth. Their 
blood-p.a.s. levels 30-85 minutes after dosing were 
6-4 + 4-4 mg. per 100 ml. 


Preliminary Tuberculin-shock Experiments 

The tuberculin used for these experiments was P.P.D. 
156 mg. of this was dissolved in 
6-5 ml. of N/50 sodium hydroxide and the pH adjusted 
to 8-5 with dilute phosphoric acid. The concentration 
was 12 mg. per ml. On the twentieth day after infection 
with tuberculosis 4 guineapigs were injected intra- 
peritoneally with p.p.p. The guineapig given 10 mg. 
died within fourteen hours, and the one given 1 mg. was 
ill for two days ; those given 0-01 mg. and 0-1 mg. were 
unaffected. 

On the twenty-first day after infection one animal 
injected intraperitoneally with 8 mg. of P.P.D. died within 
fourteen hours, that given 4 mg. was ill but survived, and 
that given 2 mg. died at seventeen hours. Two normal 
guineapigs injected intraperitoneally with 10 mg. of 
P.P.D. showed no ill effects and survived. 


Main Tuberculin-shock Experiment 

Thirty-three guineapigs now in the twenty-ninth day 
after infection remained for the main experiment, and 
these were divided into three groups. 

Group 1: eleven guineapigs were given P.A.S. 240 mg. 
by mouth and 25-42 minutes later were injected intraperi- 
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Fig. 3—Rectal and skin temperatures and B.M.R. in a pyrexial tuber- 
culous patient given P.A.S. 30 g. in six divided doses daily, showing 
decrease in body (rectal) temperature and increase in skin- 
temperature. 


toneally with 6 mg. of P.P.D. ; this was followed 40-60 minutes 
later by a second dose of P.a.s. 340 mg. Eight guineapigs died 
within seven hours, and 3 within twenty hours. 

Group 2: ten guineapigs were injected with a mixture of 
100 mg. of P.a.s. and 6 mg. of P.P.D. which had been previously 
incubated for six hours at 37°C. Two died within six hours, 
7 within twenty hours, and 1 which was ill was chloroformed 
after two days. 

Group 3: twelve guineapigs were injected intraperitoneally 
with 6 mg. of p.p.p. Three died within six hours, 6 within 
thirty hours, and 3 which were ill were chloroformed after 
two days. 


Conclusion 

It may be concluded that a blood-p.a.s. level similar . 
to that produced clinically does not protect the tuber- 
culous sensitised guineapig from a lethal challenge dose 
of Old Tuberculin, p.p.p. ; nor do previous admixture and 
incubation modify the challenge. 


SKIN-TEMPERATURES AND B.M.R. 


The observed peripheral vasodilatation in man given 
therapeutic doses of p.a.s., and the concurrent lysis of 
pyrexia, suggested that p.a.s. had a direct antipyretic 
effect. 


Skin-temperatures were measured with previously calibrated 
constantan-copper thermocouples of large contact area, fixed 
tightly to the skin with openwork elastic strapping. The 
reference junction was held at 0°C by meltimg ice in a Dewar 
flask, and the potentials were read on a sensitive direct- 
reading millivoltmeter. The subjects were screened to prevent 
draughts, and the external temperature was carefully con- 
trolled. The basal temperature was provided by the rectal 
lead, and other leads were attached to forehead, trunk, and 
forearm. 

Basal metabolic rates (B.M.R.) were estimated by calculation 
from indirect calorimetry with a closed air circuit in a Benedict- 
Roth apparatus. A respiratory quotient (R.Q.) of 0-82 being 
assumed, the normal values for oxygen consumption were 
calculated from tables (Sanborn 1922). The B.M.R. is expressed, 
as usual, as a percentage above (+) or below (—) the normal. 


Control metabolism experiments on patients not 
receiving P.A.S. gave B.M.R. estimates within the range 


of + 7 to + 56%, with a mean of + 17% for ten estimates. 
The usual diurnal temperature sweep of the febrile 
tuberculous patient is accompanied by an increased 
B.M.R. (fig. 2). DuBois (1927) notes that the B.M.R. rises 
about 10% for each 1°C rise in body-temperature. 
Temperatures of forehead, arm, and trunk seem to follow 
the same pattern as the basal rectal temperature but 
show more fluctuation, probably because ef imperceptible 
sweating. 

This picture is modified by p.a.s. The effect of a single 
dose of 5 g. is to lower the body-temperature. The 
greatest effect is at about one and a half hours after 
p.A.S. has been given, a time at which blood-p.a.s. levels 
are highest (fig. 1). During the period in which the 
body-temperature is lowered there is a rise in the skin 
temperature of the arm. 

In febrile patients given p.a.s. during their waking 
hours the effects of the drug are least first thing in the 
morning when the patient wakes, and most last thing 
at night (fig. 3). In the case illustrated body-temperature 
fell progressively during the day but the skin-temperature 
progressively rose and the B.M.R. remained substantially 
unaltered. All febrile patients examined showed the 
same pattern of behaviour to pP.a.s., but it should be 
emphasised that very variable records were made, of 
which fig. 3 illustrates an average experiment. 

The record in the afebrile patient treated with P.a.s. is 


‘different (fig. 4). The body-temperature is maintained 


at a normal or slightly subnormal level, but there is a 
raised skin-temperature and peripheral vasodilatation. 
In these patients, however, there is a well-marked 
increase in B.M.R. 


It may be concluded that P.a.s. exerts a direct pharma- 
cological effect, resulting in peripheral vasodilatation. 
This increases heat loss by direct radiation and is 
observed in both febrile and afebrile tuberculous patients. 
The increased heat loss in afebrile patients is compen- 
sated by an increase in B.M.R. 


B.MR (+ %) 
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Fig. 4—Rectal and skin temperatures and B.M.R. in an apyrexial 
tuberculous patient given P.A.S. 30 g. in six divided doses daily, show- 
ing subnormal body (recta!) temperature, increased skin-temperature 
due to peripheral vasodilatation, and increased heat production 
shown by raised B.M.R. 
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VITAMIN K 
10 mg. daily 


o 
T 


PROTHROMBIN TIME (sec.) 


16 
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1 2 3 4 5 6 
WEEKS 


Fig. 5—Prothrombin-times of whole plasma in tuberculous patients 

iven P.A.S. 30 g. daily and in a control, showing prophylactic effect 

(circles) and therapeutic effect (crosses) of synthetic vitamin K 
0 mg. daily by mouth. 


EFFECT OF P.A.S. ON PROTHROMBIN -TIME 


Stahmann et al. (1941), Huebner and Link (1941), 
and Link et al. (1943) had demonstrated the anti- 
prothrombin activity of dicoumarol, and have shown 
that this is due to the action of salicylic acid, a degrada- 
tion product, Salicylates and their derivatives were 
also found to prolong the prothrombin-time, an effect 
which was reversed by synthetic vitamin K. We made 
the following experiment in an attempt to find whether 
the salicylic-acid derivative pP.a.s. behaves in a like 
manner. 

Methods.—With but minor modifications the method of 
Quick (1936) was used for estimating the prothrombin-time. 
Triplicate estimates were made on (a) whole plasma, and 
(b) plasma diluted to 12-5% with physiological saline solution, 
from freshly drawn oxalated whole blood. Dried human 
brain carefully stored at 0-4°C in wax-sealed containers was 
the source of thromboplastin, of which fresh extracts were 
prepared for each series of estimates. The now well-appreciated 
precautions of providing calcium-free tubes and pipettes, and 
of using clean carefully washed serum-free pipettes for serum 
dilutions, were rigidly enforced. Shaking by rotation was 
carefully controlled, particularly in estimates made with 
diluted plasma. Control estimates, provided by healthy 
laboratory staff, were included in each test, all of which were 
completed within five hours of collection of the blood. 

Results.—Two series of experiments are recorded. The 
first (fig. 5) shows the prophylactic and curative effect 
of vitamin K by mouth in doses of 10 mg. daily in 
reversing the anti-prothrombin action of 30 g. of P.a.s. 
daily. Prothrombin-times are given for whole plasma. 
In the second series randomised observations of pro- 
thrombin-times in 29 patients under continuous therapy 
for at least two weeks were made (table 11). The results 
for both whole and diluted plasma are given as deviations 
from the mean value of the controls. The increases in 
prothrombin-times are small and probably of no clinical 
significance (see below). 


EFFECT ON GLOBULINS 


Concurrently with the prothrombin tests, estimates 
(Kunkel 1947) were made of the gamma-globulin content 
of each plasma. The findings are shown as deviations 
from the normal (table 11). Except in cases 9, 15, 19, 
and 26, there was no significant deviation from the 
normal. The significance of these observations is discussed 
below. 

‘ DISCUSSION 
Detoxication 

The term detoxication, though it must not be taken in 
its precise pathological meaning, conveniently describes 
the clinical effect which follows the exhibition of P.a.s. to 
the tuberculous patient. Subjectively, it is described as 
a feeling of well-being, and was observed in each of the 


present series—in the pyrexial, the apyrexial, and those 
who died. It has been noted by all clinical observers. It 
seems to be a specific effect analogous (for purposes of 
description) to a toxin-antitoxin neutralisation and of, 
definite therapeutic value. We have failed to demonstrate 
its existence in animals, but our experiment by no means 
exhausts the possible mechanisms of action. 

Much attention has been given in recent years to the 
réle played by tuberculin in inducing the hypersensitive 
state which marks the collaboration of the tuberculous 
host in the death of his own tissue cells. A recent review 
of the evidence (Brownlee 1948) justifies the view that 
tuberculin-induced hypersensitivity ends the symbiosis 
between tubercle bacillus and host and ushers in the 
pathological changes of tuberculosis. The present animal 
experiment was designed to test the hypothesis that 
P.A.S. circulating in the blood-stream of the guineapig 
in the concentration deemed therapeutic for man (and 
guineapig) would chemically combine or otherwise 
neutralise lethal challenge doses of P.P.p. Old Tuberculin. 
This was not so; nor did previous admixture and 
incubation modify the score. The limitations of an 
experiment of this design are obvious, and only the 
negative aspect of the test is of value. We continue in 
the opinion that a reaction between p.aA.s. and the 
products of metabolism of the tubercle bacillus, or 
of the induced biochemical lesions, remains to be 
demonstrated. 


Antipyretic Action 

Any analysis of the effect of p.a.s. on the fever of 
tuberculosis must explain the delayed antipyretic action 
and the apparent resolution by lysis. The classicahpicture 
of antipyretic action is provided by the coal-tar anti- 
pyretics, both in animal studies in which yeast or Bact. 
coli vaccine acts as the pyrogen (Brownlee 1939) and in 
human typhoid fever (Barbour 1921). Here, fall of tem- 
perature is by crisis in one to four hours. The less 
satisfactory response met in septicaeemias generally, in 


TABLE II—RANDOMISED PROTHROMBIN-TIMES IN TUBERCULOUS 
PATIENTS GIVEN CONTINUOUS P.A.S. THERAPY FOR AT LEAST 
TWO WEEKS 


Mean deviation from controls 

Case no. Prothrombin-time (sec.) 

Kunkel tests 
(units) 
Whole plasma Diluted plasma 
1 +0-9 (14) + 52 (12) | 426 (14 . 

2 (14) +102 (12) +28 (14) 
3 +1:8 (13) +12-4 (11) +0-0 (13) 
4 (15) + 68 (13) | -0-8 (15) 
5 +1:8 (14) +12-6 (12) (14) 
6 (14) (12) +20 (14) 
8 +1:3 (13) +58 (11) | —2-9 (13) 
9 +0-4 (15) + 18 (13) (18) 
10 —05 (4 | 62 (2) +10 (4) 
il +2-0 (10) +10-0 (10) +09 (11) 
12 +1:5 (15) | +10-4 (13) +11 (15) 
13 | 44:8 (6) +11 (4 | 43-7 “(6 
14 | (12) + 0-1 (10) | (12) 
15 | 429-8 (14) | + 81 (G2) |. 
16 | (2) Not done +28 (3) 
17 (12) | (12) | 40-3. (12) 
18 | +94. (9) | 403 (9) 
19 +2-7 (5) | +11-4 | +56 (5) 
20 | +18 (4) +69 (4 | 411 (4 
21 | 43-7 (3) +98 (3) +29 (3) 
22 +08 (2) —O-% (3) 
23 “+03. (8) +18 (8) | -09 (8) 
24 (7) (7) | —15, (%) 
25 +49 (9) +3-7 (9) 
26 | +23 (6) +58 (6) | +81 (6) 
27 | +2°3 (4) +11-8 (4) . | +2-6 (4) 
28 +01 (6) + 09 (6) | +08 (6) 
29} 420 3) 82 | 
Mean value| = +1-6 (266) | + 8-0 (238) | +1-8 (270) 

Mean of | | 
controls 16-3 (15) | 42-8 (13) 8-6 (15) 


Numerals in italics are numbers of tests (triplicate determinations. 
in the case of prothrombin-times). 
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pneumonia, and in tuberculosis (Cushny 1947) is often 
forgotten. A re-examination of temperature records in 
patients given P.A.s. during waking hours (fig. 6) shows 
that, in fact, the antipyretic action does appear within 
two or three hours, but, because of the scheme of dosing 
usually followed, the 


"Fleas. . | first fallis often masked 
102+ So. 4 by a preliminary rise 

| of temperature. The 

100+ RECTUM + evidence that an abnor- 
mal amount of heat is 

98} + still being produced 
by the body is provided 

@ 96F TRUNK + by the records of the 
x skin-temperatures of 
> 94+ + trunk orarms. At the 
BS times when the body- 
temperature, as meas- 
= wn FOREHEAD ured by rectal thermo- 
K meter, is falling, there 
is a corresponding rise 
in the skin-temperature 

82F 1 of trunk or arms. We 
are satisfied that the 

| consequent increase in 
7eb EXPOSED ARM heat loss is sufficient 
balance the lowered 

o 1 2 3 4 § body-temperature. 


HOURS Thus, the antipyretic 


Fig. 6—Rectal and skin comaperetares in effect follows from a 
a pyrexial tuberculous patient,showing direc. 
fall’ of body (rectal) temperature while direct drug e action on 
blood-P.A.S. level is highest (see fig. !); heat-regulating centres, 
during this time the peripheral vaso- 
dilatation is greatest and the exposed and not in the first 
arm is radiating most heat. instance, by causing 


metabolic changes or 
by interfering with the production or action of toxin. 
It is remarkable that the antipyretic effect of P.a.s. is 
unaccompanied by perceptible sweating. Indeed we 
believe this valuable property alone would ensure a 
place for p.a.s. in the management of tuberculosis. In 
the present series only one patient visibly sweated, and 
in this case complications were present. The reasons for 
this property of p.a.s. have not emerged from the present 
study. 

An anomalous antipyretic effect of P.A.s. is observed 
in apyrexial patients. Unlike other antipyretics, P.a.s. 
causes in these cases a sufficient loss of heat by vasodila- 
tation to lower the body-temperature by 2°F or more. 
The heat loss may be great enough to cause significant 
changes in B.M.R. Three possible explanations may be 
put forward : (1) that P.a.s. can so affect the “‘ control ” 
cells of the heat-regulating centre that the ‘‘ thermostat ”’ 
is set for a new low range; (2) that P.a.s. stimulates 
vasodilatation by acting at a level below the hypothala- 
mus and independently of the heat-regulating centre ; 
and (3) that the heat-regulating centre has been rendered 
unstable by long-continued toxic repression and reacts 
erratically to stimulation—in the words of the usual 
analogy, the range of the ‘“‘thermostat’’ has been 
increased. We favour the last hypothesis. 


Measurement of B.M.R. 

Several aspects of the measurement of B.M.R. in tuber- 
culous patients call for comment. We have already noted 
that control metabolism experiments on similar patients 
who were not receiving chemotherapy yielded B.M.R. 
estimates of + 7 to -+ 56 with a mean of + 17 for ten 
patients. All the patients were confined to bed from the 
evening before, but were allowed normal movement 
except for the limitations imposed by the length of the 
thermocouple leads. Our satisfactory control figures are 
in accord with the data of Robertson (1944) and 
Rabinowitch (1944) ; they are, however, in well-marked 
contrast with our own experience of “ casual” B.M.R. 


Changes in Blood 

The several changes in the distribution of the formed 
blood elements, in hemoglobin concentration, and in 
that aspect of E.s.R. which does show a return to normal, 
seem to be secondary to the remission of fever resulting 
from antipyretic action. They are none the less valuable. 
Bacteriostasis 

Observers mostly agree that human and bovine strains 
of tubercle bacilli are inhibited from reproduction on 
favourable media in vitro by the incorporation of con- 
centrations of P.a.s. ranging from 0-005 to 0-05 mg. per 
100 ml., depending on the media used and the amount 
of the inoculum. In the present series, the inhibiting 
concentrations of 22 strains isolated before therapy 
were all between 0-006 apd 0-025 mg. per 100 ml. under 
the conditions of the test. After four months’ therapy 3 
of 5 strains which were recovered immediately showed 
an increase in resistance of 50-100 times, 2 of the strains 
growing definitely, though slowly and sparsely, in con- 
centrations of 1-6 mg. per 100 ml. In contrast, the 
organisms isolated from 7 patients treated with sulphe- 
trone during the period of exposure to P.A.s. were still 
sensitive within the range of 0-005—0-5 mg. per 100 ml. 
of p.a.s. These observations are essentially similar to 
those of Delaude et al. (1949), who found that cultures 
isolated from 4 of 5 patients treated with p.a.s. for 
157-251 days could grow in concentration of P.A.s. of 
1-6-6-4 mg. per 100 ml. of medium. This increase of 
resistance was not seen in cultures from patients who 
had received streptomycin and ‘ Promin’ in addition. 


Prothrombin-time 

In view of the adverse effect of dicoumarol, salicylates, 
and acetylsalicylic acid on liver function, the adminis- 
tration of p..s. 30 g. daily for periods measured in units 
of three months implies certain hazards. The prolonga- 
tion of the clotting-time in the present series is substantial 
and statistically significant. However, serial estimations 
made at regular intervals for three and four months 
showed no evidence of a cumulative effect. Indeed it 
has heen a constant feature that the increase of the 
prothrombin-time, which occurs within a few days of 
inception of p.a.s. therapy, is maintained with minor 
fluctuations throughout. The greatest prolongation 
obtained on whole plasma—i.e., 6 seconds—corresponded 
to a prothrombin-time of 22 seconds, a figure which was 
equivalent to 32% prothrombin on our composite dilution 
curve derived from six normal plasmas. Spontaneous 
hemorrhages do not, in our experience, occur with 
prothrombin concentrations in excess of 15%. However, 
the risk of such an occurrence must be increased when 
there is concomitant liver disease, such as cirrhosis or 
amyloid disease. 


As with other salicylates, the simultaneous administra- 
tion of synthetic vitamin K prevents the prolongation 
of prothrombin-time. Usually a simultaneous daily dose 
of 10 mg. by mouth prevents it completely, and the 
same dose, used therapeutically, will produce a gradual 
return to a normal clotting-time within eight days. 
Apart from considerations of concomitant disease, the 
clinical significance of the prolonged clotting-times seems 
to be slight. However, where these considerations apply, 
or where surgery is contemplated, simultaneous prophy- 
lactic therapy with vitamin K is an obvious precaution. 


Globulins 
In so far as production of globulins may be accepted 
as an index of liver function, 29 patients receiving P.A.s. 
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7 estimates made in short-term hospital patients. The 
Bs explanation for the steady base-line provided by tubercu- 
] lous patients may lie in their familiarity with experi- 
s: mental procedures. They are, moreover, in familiar and 
friendly surroundings. 
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therapy gave no evidence of impaired function. Cases 9, 
15, 19, and 26 did indeed yield evidence of significantly 
raised titres. Case 9 is of great interest in that his current 
lesion, labelled chronic miliary tuberculosis, represents 
his third successful response-to chemotherapy. The first 
lesion responded to rest, but the treatment was rounded 
off with a course of gold therapy, as was the current 
fashion. A breakdown two years later responded to 
sulphetrone, and during this period there was invasion 
by Secondary organisms. Cases 19 and 26 have also 
harboured secondary invaders. No additional abnormal 
feature has been ascribed to case 15, and the cause of 
his increased titre of gamma-globulins is not known. 


Other Side-effects 

The further toxic effects reported have not been serious. 
The hematuria seen by Nagley and Logg (1949) is pre- 
sumably the result of crystalluria, due to the insoluble 
acetyl derivative of P.A.s. in acid urine, in which form 
about 60% of the ingested dose is excreted (Way et al. 
1948). The difficulty does not arise in alkaline urine, and 
we have not met it. The nausea, vomiting, and diarrhea, 
often persistent and frequently severe, which we observed 
in 22 out of 64 patients, has a high nuisance value and has 
caused the treatment to be abandoned in two other cases. 
There is no complete antidote for the gastro-enteritis, 
alkalis, bases like magnesium trisilicate, and flavourings 
all having failed. Belladonna relieves the vomiting but 
does not control the nausea ; opium has been given to 
control the diarrhea when severe. About half of all 
patients receiving P.A.s. develop some intolerance to fatty 
foods. Three examples of sensitisation have been noted. 
Two of these were of drug fever which responded to careful 
desensitisation. The third example was of an intensely 
irritating generalised skin rash which quickly subsided 
on withdrawal of p.A.s., and responded to desensitisation. 
The original sensitising hapten may have been aspirin 
or salicylic acid, and it must be supposed that the 
original antibody which was raised to these haptens was 
fixed by the skin. Rashes, probably of this kind, have 
been described by Hemming and Stewart (1949). 


Value of P.A.S. 

Though a final clinical assessment of our cases is not 
being attempted at this stage, it may be asked why the 
early promise seen in all cases is not sustained. Part of 
the answer, we believe, lies in the direct pharmacological 
action of P.a.s., which might in some cases be confused 
with a specific chemotherapeutic response. Nevertheless, 
this pharmacological respoiise is valuable therapeutically. 
Part of the answer may also lie with the development of 
resistant strains at about the fourth month of therapy. 
The chemotherapy of tuberculosis seems to be evolving 
along the line of a combination of drugs—streptomycin, 
sulphetrone, and P.a.s.—to suppress the development of 
any single generation of drug-resistant organisms. 


SUMMARY 


The clinical description of ‘‘ detoxication” is applied 
to the immediate effect of p.a.s. therapy in the tubereu- 
lous. Two pharmacological, as distinct from antibacterial, 
mechanisms are involved. The first is thought to be 
associated with a direct action on the products of 
metabolism of the causal organism or on the biochemical 
lesions it produces. It has not been identified. A blood- 
p.A.S. level similar to that produced clinically does not 
protect the tuberculous sensitised guineapig from a lethal 
challenge dose of p.P.D. Old Tuberculin ; nor do previous 
admixture and incubation modify the effect of the 
challenge. The second mechanism is an antipyretic 
action due to peripheral vasodilatation. The heat loss 
is shown to be due to increased radiation associated with 
a raised skin-temperature. Peripheral vasodilatation is 
also seen in apyrexial patients, in whom heat losses 
are reflected in increases in B.M.R. 


Changes in blood-counts, hemoglobin, and E.s.R 
estimates are secondary to the antipyretic effect. In 
contrast, improvements in the pulse-rate are not seen at 
this stage and are thought to indicate more accurately 
the course of the tuberculosis. 

Of 22 strains of tubercle bacilli isolated before P.a.s. 
therapy all were inhibited from growth by 0-006—0-025 
mg. per 100 ml. of Tween-albumin medium. After four 
months’ treatment 3 of 5 strains showed an increase in 
resistance of 50-100 times, 2 strains growing in concen- 
trations of 1-6 mg. per 100 ml. In contrast, cultures 
isolated from 7 patients treated for the same period with 
sulphetrone and P.A.s. were still sensitive to 0-005-0-05 
mg. of p.A.s. per 100 ml. 

After daily doses of 30 g. of p.A.s. a prolongation of 
blood-clotting time occurs within a few days ; this is not 
cumulative, and is maintained throughout the course. 
The administration of 10 mg. of synthetic vitamin K 
daily by mouth prevents its onset, and the same dose 
is therapeutic. The greatest prolongation obtained on 
whole plasma was 22 seconds, which is equivalent to 
32% prothrombin on our composite dilution curve. This 
is not clinically significant, unless there is concomitant 
liver disease or surgery is contemplated, when vitamin K | 
should be given. 

Simultaneous estimates of gamma-globulins gave no 
additional evidence of liver dysfunction. 

~ Serious toxic effects have not been encountered, but 
the nausea, vomiting, and diarrhoea observed in 22 of 
64 patients given the-sodium salt of p.a.s. have a high 
nuisance value. No complete antidote is known, 

Three drug sensitivities, two of drug-fever and one 
of generalised desquamating skin-rash, responded to 
desensitisation. 

The clinical results of administering P.A.s. to 64 patients 
is summarised. 


The animal experiments were made by G. B. with Mr. C. R. 
Kennedy, to whom our thanks are due. Our thanks are also 
due to Sister Clancy and the nursing staff of the unit. 
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PERFORATION AND HAMATEMESIS 


Louis A. Ives 
M.B. Lond., F.R.C.S. 
SURGEON, S77. CHARLES’ HOSPITAL, LONDON; LATE CHIEF 
ASSISTANT IN SURGERY, WEST MIDDLESEX HOSPITAL, 
ISLEW ORTH 


SEPARATELY, perforation and hematemesis are every- 
day complications of gastric and duodenal ulceration, 
but together they are much less common and many 
experienced clinicians have not encountered an example. 
Indeed, the rarity has occasioned the aphorism: “ Per- 
forated ulcers do not bleed and bleeding ulcers do not 
perforate.” Writings on the subject are scanty, and 
advice about treatment practically non-existent, but the 
prevailing impression is that the outlook is gloomy 
whatever is done. Since we had three cases in our 
unit at the West Middlesex Hospital, two of which 
were saved by bold surgical treatment, a review of the 
condition and an account of our experiences may be of 
value. 

INCIDENCE 


It appears that hemorrhage in sufficient amount to 
cause anxiety follows perforation in about 1-2% of cases. 
James and Matheson (1934) described 2 examples in 
75 cases at the Central Middlesex Hospital ; and Forty 
(1946) reported one hematemesis following operation 
in 100 consecutive perforations. In a series of 240 
perforations collected by Eliason and Ebeling (1934), 
4 bled postoperatively. On the other hand, Raw (1944) 
did not meet with this complication in 312 personal 
cases of sutured perforation, and Finsterer (quoted by 
Winters and Egan 1939), in his extensive experience 
of gastric surgery, found perforation and hemorrhage 
oceurring together on only 3 occasions. 

The reverse sequence—hematemesis followed by 
perforation—is probably still more uncommon. Hurst 
and Ryle (1937) found 1 perforation in 82 cases of severe 
hematemesis, and in 361 cases collected by Winters 
and Egan (1939) no less than 23 patients perforated 
within fourteen days of their last hemorrhage; but 
most observers would regard hematemesis followed by 
perforation as a very rare event. Among the large number 
of hematemesis patients treated in the medical wards 
of this hospital in the last ten years, only one has 
perforated while under treatment. 


PATHOLOGY 


Most of the ulcers which perforate are on the anterior 
aspect of the duodenum or lesser curvature of the stomach, 
in which situation the larger arteries in the neighbourhood 
are protected from the erosive proclivities of the ulcer. 
On the other hand, posteriorly placed lesions may 
open up a vessel, but tend to burrow into a solid viseus 
rather than penetrate into the abdominal cavity. The 


margin of the perforation does not bleed because the © 


adjacent vessels are obliterated by endarteritis and 
thrombosis. This oecurs so uniformly as to eliminate the 
perforation itself as the source of the hemorrhage, 
although in a unique case of simultaneous perforation 
and hemorrhage encountered by R. L. Galloway (personal 
communication) an artery in the edge of the perforation 
bled vigorously and not only the stomach but the 
abdominal cavity was full of blood. 

An attempt has been made to distinguish ulcers which 
bleed from those which perforate, on the basis of their 
morbid anatomy, and Behrend (1930) suggested that 
perforation occurs in the chronic type of ulcer with a 
sclerotic base, while hzemorrhage is more prone to 
complicate the acute ulcer with soft congested edges. 
It is true that severe and even fatal hemorrhage may 
result from an acute ulcer, but the sclerotic variety is 
not immune, and in most of our urgent gastrectomies 


for hematemesis a chronic indurated lesion has been 
present. It is the situation rather than the type of ulcer 
which determines whether its active invasion will result 
in perforation or in hemorrhage. 

It is apparent from a study of our own and the 
reported cases that when hemorrhage and perforation 
occur in the same patient either a single ulcer has 
grown so large as to involve both anterior and posterior 
aspects of the stomach or duodenum, or else multiple 
lesions are present. In the case reported by Hurst and 
Ryle (1937): ‘‘ A perforation which would admit the 
tip of the little finger was seen on the anterior surface 
of the duodenum. Almost the entire surface of the 
duodenum was occupied by a chronic ulcer one inch 
by half an inch. On the floor a vessel had been completely 
divided.”’ In each of our own cases there was a solitary 
gastric ulcer of such dimensions that perforation had 
occurred anteriorly and vascular penetration posteriorly. 

Kaye (1946) reports a case of double gastric ulcer 
with perforation and hemorrhage. A prepyloric per- 
foration had been sutured; six days later a large 
hematemesis occurred which led to the patient’s death ; 
and necropsy revealed an unsuspected ulcer on the lesser 
curve of the stomach. 

In the 2 cases of James and Matheson (1934) both 
perforations were in the duodenum, the hemorrhage in 
each instance originating from an unsuspected second 
ulcer in the stomach. They suggest that prudence 
would dictate examination of the stomach for a second 
ulcer when operating for perforation, and Winters and 
Egan (1939) comment that hemorrhage following surgical 
repair of a perforation should arouse suspicion that 
another ulcer may be responsible for the bleeding. 

The case reported by Monti (1946) is interesting 
as a museum piece. A middle-aged man perforated 
after a large hematemesis. At operation the perfora- 
tion was found in the posterior stomach wall, and 
nearby a nodular tumour, the size of an adult fist, 
was evidently the source of the hemorrhage. Post 
mortem the growth was secured for section, and proved 
to be a neurinoma. 


MORTALITY 


The general belief that the syndrome is attended by 
a high mortality is supported by the meagre statistics 
available. Hamilton Bailey (1944) records 3 deaths 
from hematemesis in 118 sutured perforations. Kaye’s 
patient died, as did the one under the care of Hurst 
and Ryle; and both cases in James and Matheson’s 
series died. The solitary example described by Forty 
appears to have survived without further surgical 
treatment, and R. L. Galloway’s case was brought to a 
successful conclusion after an immediate resection. In 
our own series | patient treated conservatively did not 
survive; the other 2 recovered after an emergency 
gastrectomy. 

TREATMENT 


When perforation succeeds hematemesis, the necessity ; 
for operation is not in doubt and the choice lies between 
sumple closure of the perforation and a more ambitious 
intervention designed at once to deal with the perforation 
and control the bleeding. A partial gastrectomy fulfils 
these requirements and will ensure that multiple lesions 
are not overlooked—visual examination of the stomach 


- and palpation of its wall can be an unreliable method of 


locating a bleeding gastric ulcer, particularly an acute 
one (Ives 1949): Though we regard immediate resection 
as the ideal operation, circumstances may suggest the 
lesser procedure, for many perforations are dealt with 
in the small hours when a skilled team is usually not 
available. If continuing hemorrhage does not respond 
to transfusion, a planned resection may be carried out 
in the confident assumption that the risks of operation 
are outweighed by the dangers of further delay. I have 
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been unable to find any reports supporting immediate 
gastrectomy for this sequence, which, as we have noted, 
is quite rare. Our own case is an example of the rewards 
which radical surgery offers under suitable operating 
conditions. 

In contrast, postoperative hemorrhage affords an 
opportunity for deliberate consideration about the 
advisability of further operation, though, as in our 
first case, undue procrastination may prove fatal. The 
easy replacement by modern methods of blood-transfusion, 
the reluctance to advise a major operation soon after the 
emergency procedure, and foreknowledge of the possible 
difficulties of the resection may blind the surgeon to the 
high mortality of conservative treatment. At the West 


Middlesex Hospital it is belfeved that an early gastrectomy 


is the operation of choice ; 2 of our cases treated by this 
method had a smooth and uneventful recovery, whereas 
the third, who received transfusions equivalent to nearly 
five times his circulating blood-volume, deteriorated 
slowly and progressively until his death. 


CASE-RECORDS 

Case 1.—A man, aged 46, was admitted to the West 
Middlesex Hospital on June 2, 1949. For many years he 
had had epigastric pain on and off after meals. His dyspeptic 
attack’ were treated by intermittent and perfunctory dosage 
with powders, and, while severe enough to cause the loss 
of several working days in the year, they had never been 
persistent and frequent enough to lead to a diagnostic 
investigation. During the last fortnight the pains had 
grown worse, culminating in a violent and protracted paroxysm 
which led to his admission to hospital. 

On examination, the grunting respirations, the general 
expression of agony, and the exquisitely tender board-like 
abdominal wall made the diagnosis obvious, though severe 
shock and a cachectic appearance gave cause for comment. 

Operation was undertaken two hours after admission and 
nine hours after perforation, by which time restorative 
measures had improved his general condition. A perforated 
chronic gastric ulcer was closed with an omental graft and 
the abdomen closed without drainage. His convalescence 
pursued an uneventful and satisfactory course until the 
tenth postoperative day, when he complained of a “ catch 
in the chest,” coughed up bloodstained sputum, and pre- 
sented the signs of dry pleurisy which in a day or two were 
transformed into those of a small effusion. 

This incident, trivial in itself, altered the whole course of 
his illness, by focusing attention on his chest instead of his 
stomach; the short period when a radical intervention 
might have been successful was therefore allowed to pass, 
and he never thereafter appeared fit enough to survive a 
gastrectomy. He continued to bring up—or, as we then 
thought, to cough up—frothy blood, and a melzna stool 
reduced his hemoglobin sufficiently to demand a transfusion. 
Improvement was then rapid, no further blood or melzna 
appeared, and the condition of his chest gave no cause for 
alarm. Suddenly, on the twentieth day after operation, a 
violent hematemesis nearly ended his life and he was only 
restored by a massive transfusion. 

The subsequent course of his illness showed progressive 
deterioration, punctuated by dramatic episodes in which 
appalling blood-losses were barely made good by repeated 
transfusions. Though the man’s condition improved remark- 
ably after each blood-replacement, it became evident that 
he could not withstand these repeated circulatory shocks 
indefinitely, and on July 11, thirty-eight days after his 
operation,, he succumbed to a final profuse hematemesis. 
During this period he received no less than 46 pints of blood 
in addition to several pints of glucose-saline and plasma. 

Necropsy disclosed that the ulcer had eroded the splenic 
artery. 

Case 2.—A man, aged 51, was admitted to the medical 
wards for investigation of intermittent dyspepsia of two years’ 
duration. Radiographic examination showed a large pene- 
trating ulcer on the lesser curvature of the stomach. Three 
days after this examination he started a profuse hematemesis, 
and four days later, while the bleeding still continued, the 
ulcer perforated. 

At operation, a large prepyloric ulcer with a smal] anterior 
perforation was found. An immediate partial gastrectomy 
was followed by an uneventful recovery. 


The specimen showed an extensive prepyloric ulcer with a 
perforation anteriorly and an eroded vessel posteriorly. 


Case 3.—A man, aged 43, had a nine years’ history of 
dyspepsia, and elsewhere duodenal ulceration had been 
diagnosed. Sudden violent pains led to his admission, and 
the expected perforation was closed six hours after its onset. 

Progress was satisfactory until the thirteenth postoperative 
day, when a large hematemesis occurred. His condition 
grew rapidly worse despite transfusion of 6 pints of blood, 
and eighteen hours after the onset of bleeding partial gas- 
trectomy was performed ; satisfactory recovery followed. 

The specimen showed a prepyloric ulcer with an anterior 
perforation ; the floor contained an eroded branch of the 
right gastric artery. 

SUMMARY 


Perforation and hematemesis form an uncommon but 
dangerous combination. 

The event may usually be ascribed to an extensive 
single ulcer or to two separate lesions. 

The best recovery-rate is likely to follow immediate 
partial gastrectomy. 

Three cases are described, 2 of which were successfully 
treated by resection. 


The two successful gastrectomies were performed by 
Mr, W. J. Ferguson, and I wish to thank him for allowing 
me to use the case-records and for much helpful advice. 
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SOME OBSERVATIONS ON 
ANTIGEN-ANTIBODY REACTIONS 


F. Stratton 
M.D., B.Se., D.P.H. 

REGIONAL TRANSFUSION OFFICER, MANCHESTER ; SPECIAL 
LECTURER IN HUMAN SEROLOGY, UNIVERSITY OF MANCHESTER 

THE antigen Rh is present on the surface of erythro- 
cytes from Rh-positive people. It was noticed that 
sometimes the reaction between Rh antigen and the 
corresponding antibody was not followed by erythrocyte 
agglutination ; in fact, the erythrocytes were apparently 
unaffected. The Rh antibodies in cases were 
referred to as incomplete antibodies (Race 1944). That 
the union of Rh antigen and antibody had taken place 
was demonstrated by the use of anti-human rabbit 
serum (Coombs et al. 1945), commonly known as Coombs 
reagent. When a suitably prepared anti-human rabbit 
serum was added to Rh-positive cells that had previously 
been acted upon by Rh incomplete antibody, cell 
agglutination resulted. 

It has been previously shown that this phenomenon 
is not confined to the Rh antigen-antibody system, 
but has a more general application. This paper describes 
a further extension of the principle involved, which 
has been studied in relation to sheep cells treated with 
a sheep-cell hemolysin prepared in rabbits and an 
anti-rabbit hen serum. 


METHOD AND TECHNIQUE 


Three hens about 12 months old were injected intra- 
muscularly with 5 ml. of alum-precipitated rabbit serum 
and reinjected a month later. They were bled 10 and 
18 days after the second injection. Serum P (IV) taken 
from hen P on the 18th day was found to be the most 
suitable of the three and was used in most of the 
experiments. . 
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The anti-rabbit hen serum was inactivated by heating 
at 55-56°C for 30 minutes and then diluted 1:2 with 
physiological saline solution and absorbed at room 
temperature with washed packed normal sheep cells 
followed by washed packed rabbit cells. The reagent 
was tested against sheep and rabbit cells as described 
below, and if the absorption was complete it was 
considered ready for use. Normal hen serum diluted 
1 : 2 was inactivated and absorbed in the same way. 

Sheep cells were prepared in a 10% solution and 
sensitised with five minimal hemolytic doses of anti- 
sheep-cell hemolysin. (The hemolysin used should 
be of high titre and free from agglutinin at this dilution.) 
The sensitised sheep cells and normal sheep cells were 
then washed three times with normal saline and 
resuspended as 10% suspension in normal saline. These 
reagents were now compared and were considered satis- 
. factory if the sedimentation-rates of both were the same 
and there was no microscopic evidence of agglutination 
in the sensitised sheep cells. 

Agglutination tests were carried out on microscope 
slides at room temperature. One volume of serum or 
of saline red-cell suspensions was used in the test. 
Titrations were done by doubling the serum dilutions 
using normal saline as diluent; one volume of test 
cells was then added. Macroscopic evidence of positive 
agglutination was noted, but absence of agglutination 
was confirmed microscopically. The time of agglutina- 
tion was taken, and about 4-10 minutes was allowed 
before a result was pronounced negative, depending on 
the sensitivity of the sheep-cell hemolysin mixture. 
Aggregation of the erythrocytes was assisted by the 
gentle agitation and mixing of the cells and sera equally 
in tests and controls. 


Very large aggregate. Few free cells = +++ 
e aggregate. Few free cells = ++ 
Small aggregate. Many free cells = 
No agglutination = Nex. 
EXPERIMENTS 


For convenience the reagents prepared as described 
above will be denoted by abbreviations as follows : 
Anti-rabbit hen serum = P (IV) 
Normal] hen serum = N.HS. 
Sensitised sheep cells = S8.S.C. 
Normal sheep cells = 6 
In the first group of experiments it was found that 
sensitised sheep cells were agglutinated by absorbed 
anti-rabbit hen serum P (IV) : 


PUY) + 8.8.0. +++ 
(2) N.H.S. + 8.S.C. Neg. 
P(IV) + N.S.C. = Neg. 
(4) N.HS. + NSC. = Neg. 
(5) Saline + S.S.C. = Neg. 
(6) Saline + N.S.C. = Neg. 


In the second group of experiments it was found that 
normal rabbit serum diluted 1:20 would prevent the 
reaction between absorbed immune hen serum FP (IV) 
and sensitised sheep cells. Here one volume of 1: 20 
normal rabbit serum was added to one volume of P (IV) 
and mixed at room temperature, and one volume of 
sensitised sheep cells was added to the mixture. In 
the control test an equal volume of saline was used : 


(7) P (IV) - 1: 20 normal rabbit serum 
S.8.C. added after mixing 


(8) P (IV) saline 
S.C. added after mixing = +++ 

These basic tests and their respective reactions, 1-8 
inclusive, had to be undertaken on each occasion with the 
results as given above, before conducting any further 
experiments. 

The serum P (IV) was next titrated in two ways: 
first it was tested in serial dilutions against sensitised 
sheep cells, and secondly it was tested undiluted against 
serial dilutions of normal rabbit serum to find the 
greatest dilution of rabbit serum which would just 
prevent its agglutination of sensitised sheep cells. 


= Neg. 


{rEB. 11, 1950 
Test cells Dilution P (IV) 
1:8 1:16 1 164 1:128 
.. +++ t++ +++ Neg. Neg. 
N.S.C. .. Neg. Neg. Neg. Neg. Neg. Neg. Neg. 
Test cells Dilutions of normal rabbit serum with the addition to 
‘ each of an equal volume of P (IV) 
1:200 1:400 1:800 1:1600 
BBO, Neg. +++ +++ 


It will be seen that the reagent had a titre of 32 and was 
inactivated by an equal volume of 1 : 200 normal rabbit 
serum. 

Subsequently, sera from humans and rats were 
examined to determine whether they would prevent the 
immune hen serum from clumping sensitised sheep 
cells. Equal volumes of all the reagents were used 
The results were : . 


P(IV) + saline + 8.S.C 


P(IV) + 1: 100 rabbit serum + S.8.C. = Neg. 
P(IV) + 1:20 rat serum + 8.8.C. 
P (IV) + 1:20 human serum +S8.8.C. = +++ 


P (IV) immune hen serum had already been absorbed 
with sheep and rabbit cells and was now further absorbed 
with human cells (P (IV) Hu.). Similarly, normal hen 
serum was absorbed with human cells as well as sheep 
and rabbit ones (N.H.S. Hu.) as described above. : 

Sensitised human cells were prepared by saturating 
human group-O Rh-positive erythrocytes with incom- 
plete Rh antibody, then washing the cells three times 
with saline. The following tests were then made, equal 
volumes of reagents being used : 


P(IV) Hu. + group-O Rh-positive normal human cells = Neg. 
P(IV) Hu. + group-O Rh-positive sensitised human cells = + + — 
N.H.S. Hu. + group-O Rh-positive sensitised human cells = = Neg. 


P (IV) Hu. serum was then mixed with an eighth 
of its volume of normal human serum and this mixture 
divided into two parts and tested. Equal volumes of 
reagents were used. The results were : 

Mixture + S.S.C. + + 

Mixture + group-O Rh-positive sensitised human cells = = Neg. 

P (IV) Hu. serum was also mixed with an eighth of 
its volume of normal rabbit serum and this mixture was 
divided into two parts and tested as above. Results : 

Mixture + S.S.C. = Neg 

Mixture + group-O Rh-positive sensitised human cells = Nes. 

It was finally decided to try to determine whether 
rabbit antibody could be detected if it was absorbed 
on to, or united with, an antigen or protein on a tissue 
from different species of animal. For this purpose 
group-A Rh-positive human erythrocytes were sensitised 
with an absorbed incomplete Rh antibody of human 
origin. These cells were then washed three times with 
normal saline. To two volumes of these packed cells 
were added : 


(1) 2 volumes of absorbed undiluted anti-human rabbit serum 
(Coombs t). 


reagen 
(2) oa oe normal rabbit serum ++ 1 volume anti-A agglutinating 
(3) > vorumes normal rabbit serum. 
(4) 2 volumes anti-A agglutinating serum. 
A further test was done by mixing 2 volumes of normal 
washed cells with Coombs reagent, viz. : 


(5) 2 volumes normal human cells + 2 volumes of anti-human 
rabbit serum. 


Experiment | is the main test: 2, 3, 4, and 5 are controls. 

These mixtures were allowed to react at room tempera- 
ture for 30 minutes and were then washed three times 
with normal saline, being thoroughly shaken at each 
washing to break up the cell clumps as much as possible. 
To each mixture was now added one volume of P (IV) : 
all were thoroughly mixed and the ceils were spun off ; 
and the absorbed P (IV) serum was spun off and tested 
in each case with sensitised sheep cells. The results were : 


DISCUSSION 

The object of this study was to see whether the 
principles implied in the paper by Coombs et al. (1945) 
could be extended to a system other than the human 


‘ 


(1) = Neg. 
(2) = +++ 
(3) = +++ 
(4) = +++ 
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Rh-antibody system, and especially to see whether it 
could be of any practical value. It must be emphasised 
at once that the reagents in the sensitised-sheep-cell 
anti-rabbit hen system are much weaker than in the 


corresponding Rh anti-human rabbit system. Never-. 


theless, the reagents used in this work could be made to 
give clear-cut results provided that the right quantities 
were used. Once an immune hen serum has been absorbed 
and standardised against a particular mixture of 
sensitised sheep cells, the experiments may only be done 
with that particular serum using those particular test 
cells. 

The results are interesting since they show clearly 
that an immune hen serum can be prepared which will 
agglutinate sensitised sheep cells, and that this activity 
is specifically prevented by rabbit serum but not by rat 
or human serum. Comparing this result with that in the 
human Rh system, it seems that under certain conditions 
the hemolysin present on sheep cells gives reactions 
similar to those of an incomplete Rh antibody absorbed 
on to human cells. In fact, the latter state of affairs 
is that present in a baby affected with haemolytic disease 
where the erythrocytes are undergoing hemolysis. It is 
interesting to note that, as far as it was possible to 
determine, complement will still cause the lysis of sensi- 
tised sheep cells which have been massively agglutinated 
by immune hen serum. 

When suitably absorbed anti-rabbit hen serum is 
allowed to react with Rh-positive human cells sensitised 
with incomplete Rh antibody, agglutination occurs. 
This reaction is prevented not only by rabbit serum but 
by human serum also. The addition of human serum 
to immune hen serum does not, nevertheless, prevent the 
reaction of the immune hen serum with sensitised sheep 
cells. 

Although proper quantitative evaluation is difficult, 
these and other observations seem to indicate that a 
system of this nature (sensitised-sheep-cell immune 
hen serum) -is fairly specific for the animal serum 
concerned—in this case rabbit serum. It is much more 
specific, for example, than the precipitin test. 

The final experiments seemed to show that rabbit 
antibody absorbed on to human eells is detectable by 
using this system. Control samples designed to give 
agglutination in the presence of normal rabbit serum 
mainly failed to show absorption of the immune hen 
serum ; but the technique was difficult, and especially 
in control (5) it was not easy to prevent non-specific 
absorption. Nevertheless, the results were quite clear 
cut. 

Rat serum failed to prevent the reaction in the dilu- 
tions used, and this leads to the hope that this system 
may be of value in the study of experimental nephritis 
where an anti-rat-kidney antibody prepared in rabbits 
is used. This latter work is proceeding in coédperation 
with Dr. M. H. Roscoe of the Department of Medicine, 
Manchester University. 

SUMMARY 


A method is described of using an immune hen rabbit 
serum with sensitised sheep cells as an indicator to detect 
rabbit serum. The test is shown to be specific. 

Using a well-known hemolysin, like the sheep-cell 
one, it can be demonstrated that when sensitised sheep 
cells are suspended in a suitable antiserum the reaction 
is one of agglutination, and this is compared with the 
agglutination by Coombs reagent of the sensitised 
erythrocytes from a baby with hemolytic disease of the 
newborn. 

This system may be useful in the detection of rabbit 
serum absorbed on to the tissues of another animal. 
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ARTHRITIS MUTILANS ASSOCIATED WITH 
PSORIASIS 


OwEN CLARKE 
M.A., M.D. Camb. 


MEDICAL ADVISER TO THE ONTARIO GOVERNMENT IN THE 
UNITED KINGDOM 


THE association of PSoriasis with rheumatoid arthritis 
was first noted by Alibert in 1822, and Bourdillon 
(1888) suggested the possibility of a common etiology. 
Since then, numerous cases have been described, and 
criteria have been put forward in order to limit the title 
‘‘ psoriasis arthropica’’ to a specific condition, thereby 
avoiding its use in cases where the two conditions may 
be associated by chance. 

The interest in the present case lies as much in the 
extent of the destruction of the bones of hands and feet 
as in the association of psoriasis with arthritis mutilans. 

CASE-RECORD 

A man, aged 63, was first seen in May, 1949, when the 
abnormal condition of his hands (fig. 1) and feet (fig. 2) was 
noted. In the 1914-18 war he served as a regular soldier 
and received a gunshot wound of the left forearm, for which 
he was subsequently invalided from the Service. As can 
be seen in the X-ray film (fig. 1), there is an ununited fracture 
of the left ulna, and some fragments of metal remain in the 
forearm. However, at present the movements of the wrist 
are full and strong, and the importance of this injury rests 
in. the fact that because of it a thorough physical examination 
was done to assess Army pension. It is therefore certain that 
in 1921 there was no evidence of disability in the hands or 
feet. The patient says that the arthritis of his hands and 
feet. came on hetween about 1925 and 1930. The onset was 
fairly rapid, with pain and stiffness of the hands and cénsider- 
able difficulty and discomfort on walking. The only treat- 
ment adopted was local heat and liniments, and in due course 
the pain became steadily less, but the deformity of the hands 
and feet increased. The patient thinks that the condition — 
has been stationary since 1930, and he has continued his 
work as odd-job man and gardener without much difficulty. 

The patient first noted his skin disease about 1932-34, 
when it started on his hands and forearms ; it has since spread 
to cover most of the trunk, buttocks, and limbs, the face being 
spared. Seventeen years ago psoriasis was diagnosed and 
chrysarobin ointment was applied. The patient has steadily 
continued with this ointment, but there was little improvement 
until he recently changed to soap and water. There have not 
been any associated fluctuations in the joint and skin conditions. 

On examination there is very little voluntary movement 
in the fingers or thumbs, apart from an ability to oppose the 
thumb fora grip. Some fingers can be stretched about '/, inch 
and rebound into their usual positions. The patient can 
dress himself, including tie, bootlaces, and important buttons, 
he can use the implements of his trade and of the table, and he 
is not particularly distressed by his condition. He has no 
serious disability of the other joints of the limbs or of the 
spine. Movements are strong at the elbows and wrists. 
Sensation to pinprick and cotton-wool is normal over his 
hands and feét. The upper-limb reflexes are brisk and equal, 
the lower-limb reflexes sluggish but equal, and the plantar 
responses flexor on both sides. Blood-pressure 150/90 mm. Hg. 
The vessel walls are thickened, but good pulsation is felt at the 
wrists and over the dorsum of each foot. The skin temperature 
of hands and feet is normal. The trunk, buttocks (fig. 3), 
and limbs are covered with psoriasis, and the nails are pitted. 

Radiography.—There is remarkable similarity in the 
condition of the hands and feet, with gross destruction and 
absorption of the proximal and middle phalanges of all 
digits ; in many cases only a small fragment of bone remains 
between metacarpal and terminal phalanx. The termina] 
phalanges are relatively intact, though rarified. The meta- 
carpal bones have been damaged at their distal ends, and are 
deformed and distorted, but show little rarefaction. The 
4th and 5th right metacarpals are mostly absorbed, and the 
distal end of the right first metacarpal has undergone 
absorption and bending. The metatarsals are less affected 
but show tapering of the distal ends. Though the carpo- 
metacarpal and tarsometatarsal joints are not distinct, 
except in the left hand, the small bones and joints of the 
wrists and ankles are clearly defined. The musculature of the 
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Fig. |—Arthritis mutilans of hands. Note ununited fracture of left ulna. 


forearm is well developed, and it is presumably because he has 
continued to use hig hands that the rarefaction of wrist and 
metacarpals is limited. 

Other rate 
normal. Wassermann reaction and Kahn test negative. 
Blood-count: Hb 126% (Haldane); white cells 8000 per 
¢c.mm, (neutrophils 62%, lymphocytes 28%, monocytes 7%, 
eosinophils 2%, basophils 1%). Serum-phosphorus 4:2 mg. 
and serum-calcium 12-2 mg. per 100 ml. 

Comment.—The patient had not been under medical 
supervision, so the history was only obtainable from 
him and the evidence of medical boards. From these 
sources the following facts emerge : 

(1) In 1921 there was no abnormality of hands or feet 
and no skin disease. 

(2) The arthritis lasted for about five years, during 
which time there was no psoriasis. This condition appears 
to the patient to have been quiescent since 1930, by 
which time his fingers had shortened to mere bags of 
useless flesh, without any pain or stiffness, but retaining 
normal skin sensibility. The course of the disease was 
unaffected by the simple treatment used, but even during 
the active stage he continued working, though with some 
difficulty and discomfort. 

(3) The psoriasis did not start until about two years 
after the arthritis seemed to be quiescent. 

(4) There is no evidence of any related fluctuations 
in the joint and skin conditions. 


ARTHRITIS MUTILANS 


Arthritis mutilans is generally considered to be an 
unusual variant of rheumatoid arthritis (Copeman 


1948), but in the present case there are some differences. 
Typically, rheumatoid arthritis starts in the proximal 
interphalangeal joints of hands and feet and spreads 
centripetally to involve carpus and tarsus, wrist and 
ankle, and later other joints. Osteoporosis and destruc- 
tion of the joint cartilage are followed by deformities and 


Fig. 2—Arthritis mutilans of feet. 


subluxations at the joints, 
and finally by fibrous or even 
bony ankylosis. Kerley (1936) 
also emphasises the bony 
ankylosis and the frequent 
destruction of the joints of 
the carpus and tarsus. 

It is not known in which 
joints the arthritis originated 
in the present case, but the 
condition has remained 
localised, and there has been 
considerable destruction of 
bone, especially in the 
middle phalanges and distal 
interphalangeal joints. There 
is no sign of fibrous or bony 
ankylosis, and the carpus and 
tarsus are onlyslightly affected. 

Cohen (1938) described a similar condition which had 
begun when the patient was a girl of 6 years and was still 
progressive at the age,of 44; the metacarpals and 
phalanges of the hands were seriously involved, but the 
metatarsals were 
relatively un- 
affected. Radio- 
graphy showed 
advanced changes 
in the distal 
interphalangeal 
joints of hands 
and feet, and the 
process had ap- 
parently attacked 
the phalanges in 
turn, taking 5-6 
years to complete 
absorption of one 
bone... “slowly 
the bones of the 
hands seemed to 
melt away, 
leaving the soft 
structures un- 
altered.” In this 
case, too, the soft 
tissues were 
extensible. Cohen 
suggested that 
the periosteum might assume some excessive resorptive 
function. 

Marie and Léri (1913) described a case of la main en 
lorgnetie, which seems to have been a similar condition. 
In the hands and feet the long bones were largely 
destroyed, the soft tissues were too long for the phalanges, 
and the skin was loose and wrinkled. This condition 
resembled arthritis mutilans rather than 
rheumatoid arthritis, but the other joints 
of the limbs and spine were almost anky- 
losed by chronic rheumatoid arthritis. 

Arthritis mutilans is commoner in the 
conditions associated with psoriasis 
(Copeman 1948), though in most of the 
cases the joint lesion is almost typical of 
rheumatoid arthritis. Such cases have 
been described by Shlionsky and Blake 
(1936), Schumaher and Lauter (1924), 
Scholl (1925), and others. In the case of 
Shlionsky and Blake there was little 
destruction of the middle and distal 
phalanges, whose joints seem to have 
been partly ankylosed, but the region 
of the metaearpophalangeal joints showed 
boneabsorption, tapering, andsubluxation. 


Fig. 3—Psoriasis of trunk and buttocks. 
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The condition more closely resembled true rheumatoid 
arthritis. 

Bauer et al. (1941) describe the findings at dissection 
in 26 cases of arthritis associated with psoriasis, and in 
23 there was typical rheumatoid arthritis. In 1 
exceptional case in a man who died at the age of 68 the 
arthritis had been present for forty-four years but was 
confined to the distal interphalangeal joints and middle 
phalanges. The phalanges were destroyed, and the case 
was a less extensive example of arthritis mutilans. 

In all these cases the activity of the arthritis seems 
to have persisted, but in the present case, if the story may 
be believed, the arthropathy has been quiescent since 1930. 


RELATION OF PSORIASIS AND ARTHRITIS 


Dawson and Tyson (1938) reported that the incidence 
of psoriasis in 1000 cases of rheumatoid arthritis was 
2.6%, compared with 0-7% in 300 normal controls (Bauer 
et al. 1941), a statistically significant difference. The 
term ‘‘ psoriasis arthropica”’ describes this association 
but is usually limited to a definite condition in which 
the coincidental association is excluded : 

(1) Either psoriasis or arthritis may develop first, but the 
conditions should subsequently wax and wane in harmony. 

(2) The arthritis should affect the terminal interphalangeal 
joints; Bauer et al. (1941) go so far as to suggest that the 
term should be limited to an arthritic condition affecting only 
the terminal interphalangeal joints. 

(3) The psoriasis should be atypical and include pitting 
of the nails of fingers and toes. 

Dawson and Tyson challenge this view and describe 
26 cases of the associated conditions which all seem to 
be of the same etiology, though not strictly conforming 
to those criteria. In 18 of their cases the arthritis and 
psoriasis fluctuated more or less together. Nail changes 
were present in most cases. 

Comroe (1944) considers that the association of psoriasis 
and degenerative joint disease is purely a matter of chance, 
though in such cases there is much greater likelihood of 
the terminal interphalangeal joints being affected and of 
well-marked destructive joint changes. This is agreed 
by Epstein (1939), whose study of 33 cases of psoriasis 
arthropica showed that, when psoriasis coexisted, the 
joint lesions tended to be more chronic and destructive 
and to persist until death. He describes the rapid 
improvement in the joints when the psoriasis was treated. 


DISCUSSION 

The conclusion to be drawn from the cases of psoriasis 
arthropica is that the joint lesion is usually typical 
of rheumatoid arthritis, except that the terminal inter- 
phalangeal joints are seriously affected (Poynton 1938, 
Pillmore 1946). Many cases are recorded, however, in 
which the joint condition is not typical of rheumatoid 
arthritis but shows some degree of arthritis mutilans 
with absorption of the phalanges and metacarpals ; 
the terminal phalanges tend to be spared. This is in 
accord with the general opinion that arthritis mutilans 
is a rare variation of rheumatoid arthritis, but Comroe 
(1944), Copeman (1948), and others say that it is more 
likely to occur when psoriasis is also present. 

The typical features of the psoriasis are the pitting of 
the nails and the extensive generalised skin lesions which, 


according to Epstein (1939), occur in 78-8% of such cases. 


In the present case the arthritis and psoriasis seem to 
be unrelated and have not waxed and waned in harmony, 
but the unusual features of both conditions are those 
more commonly found when the joint and skin lesions 
coexist. It therefore seems probable that there is some 
common etiological factor, and that the criteria suggested 
for ‘‘ psoriasis arthropica’’ are too strict and would 
exclude cases for which coincidence is not a satisfying 
explanation. 

The cause of the association of the conditions is 
unknown, but the possibility of a general circulatory 


abnormality is discussed by Garrod (1911) and Pemberton 
and Scull (1938). There is no indication of such 
abnormality in the present case, nor is there any evidence 
of a hereditary tendency, as Lane and Crawford (1937) 
and O’Donovan (1931) suggested—to the best of his 
knowledge the patient is the only sufferer from psoriasis 
or rheumatism in his family. 


"SUMMARY 

A case is described in which arthritis mutilans was 
associated with psoriasis. 

The joint condition preceded the psoriasis by eight 
years and, despite the extensive destruction of bone in 
hands and feet, it had apparently become quiescent 
before the skin disease started. 

There have been no subsequent fluctuations in the 
two conditions. 

Previous reports of psoriasis arthropica are reviewed, 
with special consideration of the variations from normal 
which are more common when the diseases are associated. 

It seems probable that the skin and joint changes 
have a common etiological factor. 

I wish to thank the Agent-General for the Province of 
Ontario for permission to publish this case. 
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HEXAMETHONIUM BROMIDE 


A. R. Hunter 
M.D. Glasg., F.R.F.P.S., D.A. 
VISITING ANZSTHETIST, ROYAL INFIRMARY, MANCHESTER 


THE chemistry and pharmacology of the drugs of the 
methonium series have been fairly fully investigated in 
the experimental laboratory (Barlow and Ing 1948, 
Paton and Zaimis 1948a and b, 1949, Balaban et al. 
1949), and some observations on the action of deca- 
methonium and pentamethonium in man have been 
published (Organe et al. 1949, Organe 1949, Davies and 
Lewis 1949, Hewer et al. 1949, Arnold et al. 1949, 
Arnold and Rosenheim 1949). Lately another member 
of the series, hexamethonium, has become obtainable for 
clinical administration. It has proved quite useful ; but, 
since it may have dangerous side-actions, I wish to draw 
attention to the precautions which must be taken when 
it is given. 

Hexamethonium bromide has a dual action. First, it 
reduces both the more obvious depressant and the lesser 
known stimulant effect of decamethonium on the con- 
traction of voluntary muscle. This reduction does not, 
however, amount to nullification and is least obvious in 
patients who have received large doses of decamethonium. 
Thus I have found that hexamethonium restores only the 
abdominal respiration and does not undo intercostal 
paralysis either in man or in the cat anzsthetised with 
pentobarbitone. Hexamethonium is therefore a much 
less complete antidote than neostigmine is to the muscle- 
paralysing action of curare. On the other hand, it is my 
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impression that hexamethonium is more effective than 
pentamethonium, since in the course of 15 adminis- 
trations of 25-50 mg. of hexamethonium I have always 
observed some increase in the depth of respiration in 
the anesthetised patient. This experience compares 
favourably with that of Hewer et al. (1949) with penta- 
methonium under similar conditions ; they found that 
the drug failed on 6 out of 8 occasions, and in 2 of my 
own cases pentamethonium was given with a disappoint- 
ing result. This short study of the antidotal action of 
hexamethonium suggests that it can be relied on to 
improve respiratory exchange, when it has been depressed 
by decamethonium, sufficiently to prevent patients from 
dying of anoxia, though it will by no means completely 
restore all muscle power. 

The other outstanding action of hexamethonium is the 
paralysis of the autonomic ganglia which it is liable to 
produce. Pentamethonium also has this action (Arnold 
and Rosenheim 1949, Arnold et al. 1949, Hewer et al. 
1949) though it is not quite so dangerous in this respect 
(Paton and Zaimis 1949). It is thus hardly surprising 
that when I began to give hexamethonium to patients I 
always observed some fall in blood-pressure. In the very 
first case it 


HEXAMETHONIUM BROMIDE 

22mg. the ensuing 
hypotension 
might be 
severe enough 
to be fatal (see 
figure), but the 
injection of 
ephedrine 
quickly 
restored the 
circulation to 
normal. In 
view of this 
and several 
other less start- 
ling experi- 
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MINUTES 
Effect of hexamethonium bromide (given after 
decamethonium iodide) on blood-pressure 
and pulse-rate, countered by giving ephedrine. 


observed an 
analogous 
disturbance 
to this in cats, 
but in them evidence of paralysis of the autonomic 
ganglia appears only if the cat’s circulation is already 
embarrassed for some other reason. Thus, when hexa- 
methonium is given to a cat anexsthetised with pento- 
barbitone but otherwise normal, the blood-pressure does 
not change ; but, if the cat is anoxic owing to respiratory 
depression produced by decamethonium, hexamethonium 
will cause an extreme fall in blood-pressure, which, 
however, will recover if the lack of oxygen is corrected 
by artificial respiration. If it is accepted that this observa- 
tion is transferable to man, the importance of avoiding 
the use of hexamethonium until the oxygenation of the 
blood has been restored by artificial ventilation should 
need no further emphasis. 


SUMMARY 


Hexamethonium bromide is a partial antidote to the 
muscular paralysis produced by decamethonium iodide. 
It is probably sufficiently effective to be of value in clinical 
anesthesia. 


seemed that 


Hexamethonium bromide, however, also paralyses the 
autonomic nervous system and can thus cause a serious 
fall in blood-pressure. It should therefore never: be 
given alone but should always be accompanied by a 
vasopressor. 
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PENTAMETHONIUM IODIDE IN 
ANASTHESIA 


M. H. Armstrone Davison 
M.B.E., M.D. Durh., D.A. 
CLINICAL ASSOCIATE, DEPARTMENT OF ANASSTHETICS, ROYAL 
VICTORIA INFIRMARY, NEWCASTLE UPON TYNE 

PENTAMETHONIUM iodide, also known as ‘ C5’ and sold 
under the proprietary name of ‘ Antilusin’ (Allen & 
Hanburys), was introduced to the medical profession as 
the antidote to decamethonium iodide, a synthetic 
muscle relaxant used to a considerable extent in 
anzsthesia whose action is said not to be reversed by 
neostigmine. 

Organe et al. (1949) first described this action of 
pentamethonium iodide and recommended a dose of 
10 mg. for each mg. of decamethonium iodide. Attention 
has since been drawn to the effect of pentamethonium 
iodide on the blood-pressure. Arnold and Rosenheim 
(1949) and Arnold et al. (1949) have shown that, in the 
conscious hypertensive person, pentamethonium iodide 
in doses up to 100 mg. causes a considerable fall in 
blood-pressure, whereas in the conscious normal person 
the blood-pressure does not fall so long as a horizontal 
position is maintained, but the subject’s blood-pressure 
becomes extremely posture-sensitive and remains so for 
at least an hour. 


EFFECT ON BLOOD-PRESSURE DURING AN ZASTHESIA 


Pentamethonium iodide has been used in hypertensive 
and normal people in the Royal Victoria Infirmary, 
Newcastle upon Tyne, as an adjuvant to anesthesia, to 
reduce blood-pressure and therefore hemorrhage during 
such operations as sympathectomy, Millin’s prostatec- 
tomy, and radical mastectomy. Anesthesia was induced 
by inhalation of various agents, including nitrous oxide, 
ether, cyclopropane, and chloroform. In all the cases 
there was a severe fall of blood-pressure in 2'/,.—5 minutes. 
The systolic pressure always fell to 80 mm. Hg or lower 
(lowest 50 mm. Hg). This effect was obtained with the 
patient horizontal or head down and with doses as small 
as 10 mg. 


FALL IN SYSTOLIC BLOOD-PRESSURE AFTER PENTAMETHONIUM 
IODIDE IN ANASSTHETISED PATIENTS 


Dose of Reduction in 

iodide (mg.) | pregsure ( %) 
1 83 N,O and ether Ger 10 40 
10 75 
2 80 and CHCl, .. 10 50 
3 72 N,O and ether rf 10 50 
4 41 N,O and 60 64 
5 69 a» 20 33 
20 30 
| 20 33 
6 71 N,.O and ether Pah 10 35 
7 50 10 20 
8 53 N,O and thiopentone 40 47 
9 66 C,H, 10 54 
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systolic blood-pressure after different doses of penta- 
methonium iodide. The percentage fall in systolic blood- 
pressure was calculated from the blood-pressure less 
than 5 minutes before and within 10 minutes after the 
administration of pentamethonium iodide. It will be 
appreciated that the effect of this drug cannot 
adequately be expressed by numerical blood-pressure 
readings. 

The hypotension usually lasts about 15 minutes, after 
which the blood-pressure slowly recovers, but in some 
cases hypotension may last as long as an hour. The 
blood-pressure seems to respond almost immediately to 
intravenous injection of ephedrine or ‘ Methedrine’ in 
the usual therapeutic doses. 


OTHER EFFECTS 


Besides its effects on the blood-pressure, penta- 
methonium iodide also dilates the pupil and relaxes the 
muscles. The relaxation of the muscles is unlike that 
obtained with curare and is more akin to the reduction 
in muscle tone which occurs with mephenesin (‘ Mya- 
nesin’). Respiration may be irregular and inadequate, 
but is easily controlled by manual compression of the 
reservoir bag. So long as the respirations remain con- 
trolled or quiet, good relaxation obtains ; as soon as the 
patient coughs or takes a deep inspiration the relaxation 
disappears and generalised rigidity comes on, passing off 
as soon as respiration is again brought under control. 
Such falls in blood-pressure and such respiratory effects 
may be extremely dangerous if the anesthetist is not 
prepared for them, and it is thought wise to draw atten- 
tion to these side-effects of pentamethonium iodide which 
render it unsuitable for clinical use as an antidote to 
decamethonium iodide. 

SUMMARY 

In the anxsthetised patient pentamethonium iodide in 
doses as small as 10 mg. produces a profound fall in 
blood-pressure, even if the horizontal or head-down 
position is maintained. 

Effects on respiration and muscle tone are produced by 
pentamethonium iodide, and these may increase the 
danger of an unsuspected fall in blood-pressure. 

Pentamethonium iodide should only be used as an 
antidote to decamethonium iodide with the utmost 
circumspection. 
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DECAMETHONIUM IODIDE AS A MUSCLE 
RELAXANT IN ABDOMINAL SURGERY 


A. J. Gray 
M.B. Camb., D.A. 
SENIOR ANASTHETIST, PRESTON AND CHORLEY GROUP OF 
HOSPITALS 


THE use of the decane member of the bistrimethyl- 
ammonium diiodide series of drugs (decamethonium 
iodide, or ‘ C10’) as a muscle relaxant in man has been 
described by Organe et al. (1949), and as an adjunct to 
general anesthesia by Hewer et al. (1949). Its advantages 
in clinical use over curarine (d-tubocurarine chloride) 
are claimed to be absence or diminution of histamine 
liberation (Macintosh, F. C. quoted by Organe et al. 1949), 
and better miaute-to-minute controllability of its effects 
because of its quicker detoxication. Its chief disadvan- 
tage is said to be the absence of a suitable antidote ; 
pentamethonium iodide (‘C5’) in many, though not 
all, cases nullifies its relaxant effect, but also produces, 
among other results, a profound fall in blood-pressure 
which may endanger the patient’s life (Hewer et al. 1949). 
Hexamethonium iodide (‘C6’), in cats and rabbits, is 


an antidote to decamethonium and more active in 
paralysing autonomic ganglia; but according to A. R. 
Hunter (personal communication) the reverse is true 
in man. In any case, hexamethonium is not entirely 
satisfactory as an antidote to decamethonium. 

After these first reports had appeared, decamethonium 
iodide was tried in this hospital in a series of cases, all 
major abdominal sections. It was found to be satis- 
factory, with reservations, in nearly all cases. It was 
finally abandoned, however, and a reversion made to 
curarine because of the unpredictable occurrence, in a 
small proportion of cases, of a serious complication 
—delayed detoxication—a typical example of which is 
described below. 


METHOD OF USE 


Decamethonium iodide was used as an adjunct to 
thiopentone and endotracheal gas-and-oxygen, because 
this method of general anesthesia had been eminently 
satisfactory when coupled with intravenous curarine. 

Premedication consisted of morphine gr. 1/, and atropine 
gr. 1/199 in adolescents and old patients ; ‘Omnopon’ gr. !/, 
and hyoscine gr. !/,59 in the medium age-groups (18-55 years). 

In the anzxsthetic room a test dose of 0-5 ml. (1 mg.) of 
decamethonium was given intravenously, followed by a 
“safety pause” of 2 minutes for any undue effect to be 
observed. If all was. well a further 1-1-5 ml. (2-3 mg.) was 
then given, the amount depending on the patient’s physique 
ahd the site of the operation, followed immediately through 
the same needle by up to, but not more than, 10 ml. (0-5 g.) 
of 5% thiopentone. With the aid of a laryngoscope, direct 
intubation was then performed, and the tube ‘connected 
directly, by the appropriate connections, to a standard 
Boyle’s machine delivering 75% gas and 25% oxygeri. The 
expiratory valve was kept shut, or nearly so, so that an element 
of insufflation was introduced. (With this technique the 
width of the glottal opening, and hence, provided the patient 
is “‘ settled,” the tone of the body musculature, can readily 
be estimated by observing the degree of distension of the 
re-breathing bag, since the surplus gases have to find their way 
out between the cords and the outside of the tube.) 

The patient was then wheeled into the theatre and placed 
on the table. During the operation further doses of 0-5-1 ml. 
(1-2 mg.) of decamethonium iodide were given when relaxa- 
tion appeared inadequate, as evidenced by obvious tightness 
of the abdominal wall or distension of the re-breathing s 
Signs that anesthesia was returning to stage 1 (Guedel 
classification), were taken to be an indication for minute 
doses (0-5 ml.) of 5% thiopentone or sometimes latterly by 
50 mg. doses of intravenous pethidine on the lines suggested 
by Mushin and Rendell-Baker (1949). In no case, with or 
without pethidine, was the total dose of 5% thiopentone more 
than 15 ml., and as experience was gained in the technique 
less and less was found to be necessary. Many cases were 
adequately controlled by their initial dose of 7-8 ml. 
(0-35-0-4 g.) alone. 


The average dosages used for different operations were 
as follows. 


Average dose 


No. of | 
Site of operation cases Deca- | Thiopentone 
| methonium (ml. of 

| | iodide (mg.) 5%) 
Stomach . . <6 | 47 13-0 | 10-5 
Rectum and large bowel | 23 8-5 | 8-3 
Gall-bladder .. | 8-9 
Uterus and appendages 3 | 6-4 9-4 
Exp. laparotomy 75 | 10-4 


It will be seen that the operations which last longest 
and require the deepest relaxation—i.e., gastric operations 
—received the highest average dose, and that the dosages 
for other types of operation were based on the same’ 
considerations. 

There was one death related to anesthesia in this 
series: a woman, aged 60, with hyperpiesia and myo- 
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cardial degeneration collapsed and died from heart-failure 
during the first hour after completion of a synchronous 
combined abdominoperineal resection of the rectum. 
Undoubtedly a contributory factor was the patient’s 
failure to regain normal depth of respiration. She had 
been given 7 ml. of 5% thiopentone, and a total of 2 ml. 
(4 mg.) of decamethonium iodide, the last mg. of this 
20 minutes before the end of the operation. 


RESULTS 


Satisfactory operating conditions were produced in all 
eases, though inevitably in several instances the surgeon 
was held up momentarily while a supplementary injection 
was given and was taking effect. In operations lasting 
sufficiently long the patient became “tight” under 
stimulation, and required further decamethonium iodide 
about 20-30 minutes after the previous effective dose. 
The drug was therefore found ‘particularly satisfactory 
in such procedures as straightforward appendicectomy, 
where the initial dose given in the anesthetic room 
lasted long enough for the operation to be done and 
the peritoneum closed but had almost completely lost 
its effect by the time the patient returned to the ward. 


DISADVANTAGES COMPARED WITH CURARINE 


The patient’s subjective sensations during the “ safety 
pause ” after the preliminary injection of 0-5 ml. (1 mg.) 
were considerably more unpleasant than when 0-5 ml. 
(5 mg.) of curarine was given. Nearly all patients, 
except those strongly sedated by their premedication, 
swallowed, moaned, and moved their head from side to 
side during this wait. That this difference is not entirely 
due to the earlier onset of the effect of decamethonium 
may be shown by waiting longer than 2 minutes after 
giving 5 mg. of curarine, when no such trouble is caused. 
Possibly it is a consequence of the less gradual loss of 
muscular power which is induced by decamethonium. 

At laryngoscopy the cords were nearly always (95% 
of cases) found in spasm, as contrasted with equivalent 
doses of curarine where the cords are open in about 
half the cases. The well-lubricated tip of the endo- 
tracheal tube, however, provided the bevel was accurately 
aligned, was in all cases slipped through the closed 
glottis without trauma or undue difficulty. Between a 
third and half of the cases developed apnea after 
intubation, and this lasted until the towel-clips were 
vigorously applied or the skin incision made. This 
high incidence of laryngeal spasm and postintubation 
reflex apnea, compared with that after the use of 
eurarine, is presumably connected with the fact that 
curare is a stimulant to the respiratory centre, antago- 
nising thiopentone in this respect (Gray 1948), whereas 
decamethonium has no such effect. 

The usual technique of administering additional doses 
of curarine, thiopentone, or pethidine during operations 
was, and is, by means of a syringe strapped to the neck, 
attached to a hypodermic needle (gauge no. 17) inserted 
and left in one or other external jugular vein. If this 
technique is attempted when using decamethonium, the 
minute clot which inevitably blocks the needle after a 
time is extraordinarily tenacious and quite ‘‘ unshiftable ” 
by ordinary thumb pressure, so either a larger needle 
or multiple punctures must be used. A Gordh needle 
was not obtainable for trial. 

The margin between the dose required to produce 
adequate relaxation and that causing apnea from 
muscular failure (as distinct from reflex apnoea mentioned 
above) is smaller than with curarine, being often less 
than 0-5 ml. (1 mg.), but no serious trouble arose from 
this factor. Assisted respiration keeps the patient in 
good condition until spontaneous respiration returns 
—in this series always less than 7 minutes. 

In 4 cases in this series return of reasonable muscle 
tone, and hence Of adequate respiratory exchange, was 


delayed beyond the end of the operation. The most 
serious of these cases, described below (by kind per- 
mission of Mr. R. M. Corbet, whose patient this was), 
was so disturbing that the use of the drug was abandoned 
except in isolated instances. 


CASE-HISTORY 


A married woman, aged 46, complained of vaginal bleeding 
for 6 weeks. She was a very stout woman, with no definite 
local signs apart from slight tenderness on the left side of 
the abdomen. Her general condition was fair (she had 
stopped bleeding 2 weeks before). Blood-pressure 140/80 
mm. Hg; Hb 85%. It was decided to examine her under 
anzsthesia and operate if indicated. 

Under anesthesia it was possible to feel an enlarged uterus, 
with a mass on the right. The abdomen was opened, and a 
uterus with multiple fibroids, including a pedunculated one 
(the mass), and both ovaries were removed. There was 
minimal bleeding and the entire procedure took 1 hour 
25 minutes. 

The Anesthetic.—Premedication : omnopon gr. #/,, hyoscine 
gt.1/159. The patient was given 0-5 ml. (1 mg.) of deca- 
methonium iodide, and the relaxation so produced after 
2 minutes being normal, a further 1 ml. (2 mg.) of deca- 
methonium plus 10 ml. of 5% thiopentone was injected. She 
was intubated, the endotracheal tube was connected to the 
usual flow of gas-and-oxygen, and she was taken into the 
theatre for examination in the lithotomy position. She was 
later placed in steep Trendelenburg position for the actual 
operation, at the start of which a further 1 ml. (2 mg.) of 
decamethonium was given. Because of the steepness of 
the Trendelenburg position, and the stoutness of the patient, 
respiration had to be assisted by synchronised squeezing of 
the re-breathing bag. During the operation two further doses 
of decamethonium were given, one of 1 ml. (2 mg.) and the 
last of 0-5 ml. (1 mg.). A total of 4 ml. (8 mg.) was therefore 
given, the last dose of which was half an hour before the 
abdominal wall was closed. At no time was there apnea. 

Progress.—At the end of the operation the patient’s 
respiration was slow, shallow, and jerky, being chiefly 
intercostal rather than diaphragmatic (feminine type). 
When the endotracheal tube was disconnected from 
the Boyle’s machine and removed, the patient became 
cyanosed, though her pulse remained of good volume. A 
1 ml. dose of pentamethonium iodide was ‘ eased ” into the 
circulation over a period of 2 minutes; the result was a 
gross deterioration in the volume of the pulse, which became 
undetectable at the wrist, without any significant increase in 
respiratory exchange. She was at once given 30 mg. of 
methyl-amphetamine (‘ Methedrine ’) intravenously, but her 
condition still remaining poor she was re-intubated and 
the tube was connected to a supply of pure oxygen, under 
slight pressure, from a Walton machine. re was an 
immediate striking improvement in both colour and pulse 
and she was accordingly left in the theatre under this 
treatment. 

An hour later, despite her good colour and pulse, and the 
relatively small dose of thiopentone originally administered, 
her pupils were still widely dilated, and her reflexes very 
sluggish—for example, there was no response to firm pressure 
over the supraorbital nerve. The volume of respiration was, 
however, slowly returning though still far from normal. 

Not until 1"/, hours later still (3 hours after the last dose of 
decamethonium) was it thought reasonable to “ wean’”’ the 
patient from the pure oxygen. She stood this well and in 
another hour her reflexes and consciousness were returning. 

Her subsequent convalescence was uneventful and she 
was discharged 3 weeks after the operation fit and well. 
This showed either remarkable constitutional resistance 
or unusual good luck, for the combination of prolonged 
shallow respiration, inhalation of pure oxygen, and temporary 
but severe fall in blood-pressure made the development of 
postoperative pulmonary complications extremely likely. 

In view of the fact that this patient had (a) responded 
normally to a test dose of 0-5 ml. (1 mg.) of decameth- 
onium ; (b) required, without being unduly affected at 
the time by it, a further 3-5 ml. (7 mg.) of decamethonium 
to permit the operation to be satisfactorily performed ; 
and (c) failed to regain her normal depth of respiration 
until 4 hours after the last dose of decamethonium, 
despite the exhibition of the recommended antidote 


noea. 
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(pentamethonium) it was decided to discontinue the use 
of decamethonium as a routine in abdominal surgery. 
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DIMERCAPROL (BAL) IN ACUTE 
ANTIMONY DERMATITIS 


D. A. W. Rirrey 
M.B. Edin. 
MEDICAL OFFICER, SOUTHERN RHODESIA MEDICAL SERVICE 


Fakhry ' noted in 1929 that there were two types of 
dermatitis following the administration of antimony : 
one a fairly common mild papular eruption that required 
no treatment ; the other a scaly type which was rare. 
He described a case of the scaly type in a patient under 
treatment with stibophen who had previously had two 
injections of tartar emetic a year; when the rash appeared 
the treatment was discontinued. In this instance Fakhry 
gave 10 ml. of a 10% solution of sodium thiosulphate 
intravenously on two successive days, with good results. 

Local papular or vesicopapular eruptions, usually 
confined to a limited area of skin, have also been 
those resembling herpes often affect the 
distribution area of the accessory nerve. Alves and 
Blair* and Ritchken and Cantor * have described such 
cases following both orthodox and intensive treatment 
with intravenous antimony. A branny desquamation 
of the skin, particularly of the hands, is a common sequel 
to all forms of antimony therapy. A true exfoliative 
dermatitis, such as developed in the following case, is 
certainly rare. 

CASE-RECORD 

An African youth, aged about 18, was admitted to a native 
clinic with hematuria. Eggs of S Schist were 
found in his urine. Beginning on May 13, 1948, he was given 
2 ml. of a 6% solution of lithium antimony thiomalate intra- 
muscularly on two successive days. On the third day a fine 
erythematous rash appeared and by the next day this had 
become very severe and extensive. The patient had previously 
been treated at a mission hospital and had been ‘given twelve 
intramuscular injections of an antimony preparation, most 
likely either stibophen or antimony thiomalate, soon after 
which a rash had appeared, which had ultimately disappeared 
without treatment. There was no history of venereal disease 
or of treatment with arsenicals, and none of any previous 
allergic manifestations in either the patient or his parents. 
There was no evidence of contact with any substance or drug 
(other than the medicine) likely to have precipitated a 
skin rash. 

On examination the patient complained of severe skin 
irritation and looked ill. He had nausea but no vomiting. 
The tip of his tongue looked red and raw. The eyes were 
suffused and the conjunctive injected. There was no enlarge- 
ment of the liver or spleen and no other abdominal signs or 
symptoms. The urine contained a few red cells and hyaline 
casts and eggs of S. haematobium. 

The skin was affected by a severe exfoliative dermatitis 


with bullous eruptions, severe excoriations in some areas, and ~ 


a raw oozing surface in others. Anteriorly the areas affected 
included the lower abdomen and the front of the right thigh 
to the knee. The area on both sides and the axille 
were affected, as were also the medial aspect of the left arm 
extending into the axilla, and the right deltoid area and wrist. 
Posteriorly the oozing surface extended from the axillz# on 
to the back. The natal cleft and neighbouring parts of the 
buttocks and the perineum were excoriated and fissured. A 
similar condition was found over both popliteal fosse. There 
were also extensive areas of desquamation over both scapule, 
the elbows, and in a “‘ waist band ” 4 in. wide across the lumbar 
region. 


1. Fakhry, A. Lancet, 1934 1394. 
2. Alves, W., Blair, D. M Tbid. 1946, i, 9. 
Ritchken, J., Cantor, F. Clin. Proc. 1947, 6, 125. 


Treatment.—On May 17, four days after his first antimony 
injection, the patient was transfe to the main clinic at 
Concession, where treatment with dimercaprol was started 
immediately. No local treatment of the lesions was instituted 
except for dry dressings to protect the oozing surfaces. On 
the first day 2 ml. of dimercaprol was given intramuscularly 
four-hourly for four doses. On the next three days 2 ml. was 
given twice daily, morning and evening. On the fifth and sixth 
days 2 ml. was given once each day. 

Progress.—There was no evidence of intolerance to dimer- 
eaprol. By the fourth day of treatment the excoriations and 
fissurings had healed, and by the sixth day all lesions had 
disappeared. 


COMMENT 


This case is an instance of intolerance to a relatively 
small dose of antimony, and the first course of treatment 
seems to have sensitised the patient to the metal. The 
very extensive lesions cleared in a truly dramatic way, 
and it was difficult to believe that, six days earlier, large 
areas of his skin were raw oozing surfaces with fissures 
and excoriations. In addition to the skin eruption, other 
symptoms and signs of intoxication with antimony were 
present—nausea, and suffused and injected conjunctive. 

Iam grateful to Dr. R. M. Morris, 0.8.£., secretary for health, 
Southern Rhodesia, for permission to publish this case. 


HEREDITARY HZ MORRHAGIC 
TELANGIECTASIA 


T. CocHRANE 
M.D., B.Sc. Glas: M.D. Glasg. 
SECOND ASSISTANT PHYSICIAN CLINICAL ASSISTANT 
DEPARTMENT OF DERMATOLOGY, ROYAL INFIRMARY, GLASGOW 


HEREDITARY hemorrhagic telangiectasia is a well- 
recognised but rare condition. The characteristic lesions 
are telangiectases and angiomas which develop slowlyjon 
the face and body after puberty. Severe anemia may 
result from hemorrhage, most commonly recurrent 
epistaxis, but severe meleena and hemoptysis have been 
described. 

The following case is typical but illustrates an unusual 
form of heredity and an excellent response of the dermal 
lesions to treatment with contact X rays. 


G. LESLIE 


CASE-RECORD 


A woman, aged 49, reported at the outpatient department, 
Royal Infirmary, Glasgow, with ‘‘ multiple bleeding moles.” 
As a child and young woman she had had epistaxis almost 
daily. After the age of 30 these attacks had gradually 
become less frequent, but two years ago the patient had had 
such a severe epistaxis that blood-transfusion was necessary. 
During the past eighteen months she had had repeated 
hemorrhages from angiomas on the face and scalp. These 
angiomas had first appeared when she was 10 years of age. 
Since then they had gradually increased in number and size, 
and bled on the slightest trauma. Up to the age of 7 the patient 
had had numerous generalised convulsions. Since then they 
had disappeared, and her general health had been excellent 
except for the frequent hemorrhages. 

On examination the patient was a well-nourished healthy 
dark-haired middle-aged woman with multiple vascular nevi 


RRRR R 8B 8 & 


000 0 


R R 


Hereditary he ic telangiectasia: square symbols, males; 
circular symbols, females; hatched symbols, angiomas 
hamorrhages ; stippled haemorrhages but not angiomas; 
B, black-haired ; R, red-haired 
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on the trunk, hands, scalp, and face, The nevi varied in 
size from pin-point to several millimetres in diameter. The 
two largest were situated on the vertex. The angiomas in all 
areas were associated with definite telangiectases. On the 
mucosa of the hard and soft palates and inside of the cheeks 
telangiectases were particularly conspicuous, and on the 
tongue were multiple small nzvi entangled in a mesh of 
telangiectases. 

Examination of Blood.—Red cells 4,060, 000 and white 
cells 4800 per c.mm. (differential count and film normal), 
platelets 300,000 per c.mm., Hb 92% (14-9 g, per 100 ml. 
=100%). Bleeding-time 3 min., coagulation-time 5'/, min., 
and prothrombin-time 45sec. (control 32sec.). Capillary fragility 
normal. Blood-pressure 120/80 mm. Hg. Investigation of the 
other systems revealed no abnormality. 

Family History (see figure).—The patient’s grandfather was 
black-haired, had angiomas on both hands, and suffered from 
repeated epistaxis. Four aunts, all red-headed, had had 
repeated epistaxis but no angiomas or telangiectases. The 
first of these aunts died from a postoperative hemorrhage ; 
the second and third died from hemorrhage when still 
children. The fourth was still living and having repeated 
epistaxis but had no visible signs of the disease. Two other 
aunts, black-haired, had angiomas and telangiectases of face 
and hands and a history of various types of hemorrhage. 
One of these aunts died at the age of 72 from an unconnected 
disease. The other was still alive and had large bleeding 
angiomas on both hands. Two sons and two daughters of 
the dead aunt were completely free from the disease. One 
uncle of the patient died from postoperative hemorrhage ; 
during life he had had repeated epistaxis but no angiomas or 
telangiectases. His daughter and her children were com- 
pletely free from stigmata. This uncle and his daughter had 
red hair. A second uncle had multiple nevi on the face and 
scalp and in the mouth. His four sons had vascular nevi 
on their faces and hands, and his one daughter suffered from 
repeated epistaxis but was otherwise free from stigmata of 
the disease. This uncle and his four sons had black hair, 
and his daughter had red. The patient’s father, who had red 
hair, had had repeated epistaxis but no other evidence of the 
disease. The patient’s brother, black-haired, had angiomas of 
the face and frequent hemorrhages from these and his tongue. 

Treatment.—The largest and most easily injured angiomas 
on the scalp and face were treated with the Philips contact- 
therapy machine; 750 r was given at 50 kV, 2 mA, 2 cm. 
skin target distance with no added filtration. Eighteen 
nevi were given contact X rays. 

Progress.—Nine months after treatment many of the 
nevi have disappeared. There has been no further spon- 
taneous hemorrhage from those on the scalp or face and 
slight trauma does not produce bleeding from the two large 
angiomas on the vertex. These are now much less raised 
and the covering epithelium appears to be much thicker and 
stronger. 


DISCUSSION 


In the present family there seems to be two types of 
persons presenting different stages of hereditary hemor- 
rhagic telangiectasia: (1) red-haired members of the 
family who have either no signs or symptoms of the 
disease or else only repeated hemorrhages; and 
(2) dark-haired members who present the typical text- 
book picture of repeated and varied forms of hemorrhage, 
telangiectases, and multiple hemangiomas scattered over 
the body. 

Goldstein! described the condition as a hereditary 
hemorrhagic dysplasia with normal cytological findings 
in the blood except for secondary anemia. Penfold and 
Lipscomb,? howeyer, reported a family in which the 
disease was associated with elliptical red cells. Examina- 
tion of blood films did not reveal any abnormal red cells 
in the present case. 

MacKee and Cipollaro* prefer to use radium for the 
treatment of angiomata, but in the present case it was 
decided to treat the lesions, which were widely scattered, 
with contact X rays. Andrews ‘ is of the opinion that 
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G. C. Arch. Derm. Syph., Chicago, 1948, 58, 118. 


the best results are obtained with doses of 250 r filtered 
through 2-5 mm. of aluminium and given at intervals 
of six weeks for from four to six doses. We, however, 
adopted the dosage we most often use in treating super- 
ficial angiomas, and the lesions responded well to this 
small dose of contact X rays. 


We are indebted to Dr. George Harvey, physician to the 
department of dermatology, Royal ry, Glasgow, for 
permission to publish this case. 


MUMPS MENINGITIS AND ORCHITIS 
WITHOUT PAROTITIS 


R. 8. DEwaR 
M.D. Glasg., D.P.H. 


PHYSICIAN-SUPERINTENDENT, COUNTY HOSPITAL, MOTHERWELL, 
LANARKSHIRE 


THE causal virus of mumps has a special predilection 
for the tissues of the gonads and the central nervous 
system, orchitis, meningitis, and meningo-encephalitis 
being well-known complications. The incidence of 
orchitis in men with mumps lies, according to Rolleston 
and Ronaldson (1940) between 17% and 33%. Mumps 
meningitis is generally accepted as a much less common 
complication, but the reported incidence varies widely. 


Of 74 cases of mum titis in males over the age of 13 
Bang and Bang (1943) found that 49 (66%) had either latent 
or manifest meningitis, Holden et al. (1946) investigated 
100 consecutive patients in hospital with proved mumps ; 
33 of these showed clinical signs of meningitis, and 28 had 
abnormal cerebrospinal fluid (0.s.F.). Frankland (1941) 
found that 30% of 234 cases of mumps among soldiers admitted 
to hospital had signs and symptoms of meningeal involvement. 
Steinberg (1944) showed this complication to be present in 
10 of 165 patients with mumps. On the other hand, Paddock 
(1932) states that the incidence is 0-15-0-5%. Radin and 
Brooks (1918) in a military population in Service camps 
analysed 6815 cases of mumps and on a clinical basis reported 
none complicated by meningo-encephalitis. 


This wide variation is partly due to the fact that some 
of the figures are based on clinical findings only, whereas 
other investigations have entailed routine examination 
of c.s.F., and any degree of pleocytosis is accepted as 
evidence of meningitis. Further, some groups under 
investigation have been patients admitted to hospital 
because of the severity of the attack, whereas other 
groups have included all the patients developing mumps. 

The occurrence of orchitis and meningitis without 
parotitis has been noted in epidemics. Coe (1945) and 
Harris and Bethell (1938) have each reported one case, 
but the condition is comparatively rare, so a similar case 
is reported here. 


CASE-RECORD 


A man, aged 33, was admitted to the County Hospital, 
Motherwell, on May 10, 1949, as a case of meningitis. Ten 
days before admission he developed pain and swelling of the 
right testicle, which he attributed to a strain at work. He 
continued at his work as a motor-lorry driver for the next 
three days, but was then forced to stay in bed because of the 
pain in the testicle. Two days later he developed severe 
occipital headache and what he described as a shooting pain 
in the spine. There was some vomiting at this time, but his 
mental faculties were not impaired, and his vision was normal, 
The headache and neck pain persisted and were still present 
on admission. The patient was emphatic that he had at no 
time had pain or swelling in the region of the salivary glands, 
earache, or difficulty in mastication. However, fourteen days 
before the onset of his orchitis his son, aged 7 years, living in 
the same house, had developed typical mumps. 

On examination the patient was a well-built intelligent man 
of good nutrition, He complained of headache and stiffness 
of the neck ; he was somewhat listless but answered questions 
sensibly and with a normal reaction-time. His temperature 
was 100°F. There was well-marked nuchal rigidity without 
head-retraction. Kernig’s sign was positive. Babinski’s sign 
could not be elicited, tendon reflexes were normal, pupils 
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were equal and reacted normally, optic fundi showed slight 
blurring of each disc but no papilledema. There was no 
enlargement or tenderness of any of the salivary glands and 
no evidence of middle-ear disease ; the respiratory system 
showed no abnormality. The cardiac borders were normal, 
and the heart sounds were pure. The pulse was regular and 
of good quality, rate 58 per min. Blood-pressure 105/80 mm. 
Hg. There was no hepatic or splenic enlargement. The urine 
was normal. A blood-count showed Hb 95%, red cells 
5,500,000 and white cells 6800 per c.mm. (lymphocytes 40%). 
There was e typical epididymo-orchitis on the right side, with 
a firm tender swelling and obliteration of the natural sulcus. 
There was no urethral discharge, inguinal adenitis, or 
enlargement of the prostate. 

mbar puncture on admission produced transparent C.s.F. 
under slightly increased pressure and containing 180 cells 
per ¢c.mm. (practically all lymphocytes), protein 80 mg., 
chlorides 740 mg., and sugar 60 mg. per 100 ml. No organisms 
were found in this or subsequent specimens, 

Recovery was progressive and uneventful. The patient’s 
temperature was normal two days after admission and 
remained so; his headache steadily diminished and had 
completely disappeared after six days, neck stiffness was 
present for four days, bradycardia was evident for the first 
fourteen days in hospital, the pulse-rate varying between 
58 and 64 per min.; thereafter the rate gradually increased, 
being 70-80 before the patient was discharged. The changes 
in the c.s.F. are shown in the accompanying table. The 


CHANGES IN CEREBROSPINAL FLUID 


Cel Erotein a 

s mg. per mg. per mg. per 
(per c.mm.) | 400 ml.) 100 ml.) 100 ml.) 

May 11 180 90 71 750 

at 144 60 Present 760 

ae 49 sig! 65 740 

» 18 75 750 


colloidal gold test showed a moderate mid-zone curve, The 
blood Wassermann and Kahn tests and c.s.F. Wassermann 
test were all negative. The Schiiffner reaction and Paul- 
Bunnell test were also negative. The patient was discharged 
well on June 1, 1949. 


DISCUSSION 

The difficulties in diagnosing mumps meningitis in 
the absence of parotitis are obvious. Eberlein and 
Lynxwiler (1947) emphasise the problem of differentiating 
the condition from lymphocytic choriomeningitis, polio- 
myelitis, and encephalitis due to other viruses. They 
consider that the c.s.F. findings in mumps are charac- 
teristic, with commonly 200-400 cells per c.mm., but 
the count may be as high as 3000. Protein is usually 
normal, chlorides and sugar show little deviation, and 
the colloidal gold curve is seldom abnormal. Bang and 
Bang (1943) draw a definite distinction between mumps 
meningitis and mumps meningo-encephalitis, pointing 
out that meningitis runs a benign course and that 
meningo-encephalitis is a rare and more dangerous 
complication which may be associated with various types 
of paresis, including hemiplegia and monoplegia, and 
with acute ataxia and convulsions. 

In the present case the combination of meningitis 
with orchitis was strongly suggestive of mumps. The 
diagnosis was made practically certain by the patient’s 
statement that he had not previously had mumps, and 
by his son’s typical attack of mumps starting 14 days 
before the patient’s first symptoms. 

An interesting feature of the present case was the 
bradycardia. A slow pulse and absence of vomiting are 
considered by some French clinicians to be points of 
diagnostic importance in mumps meningitis, bit Coe 
(1945) and Harris and Bethell (1938) did not find them 
in their cases. 

The occurrence of cases such as the one described here 
suggests that the classification ‘‘ benign lymphocytic 
meningitis’ probably includes a proportion of cases 
due to infection,with the virus of mumps. It also demon- 


strates the unsuitability of epidemic parotitis as a 
synonym for mumps. 
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Medical Societies ae 


ROYAL SOCIETY OF MEDICINE 
Fits and Fainting 


On Feb. 2 the section of neurology, with Mr. JULIAN 
TAYLor, the president, in the chair, discussed Fits and 
Fainting. 

Sir CHARLES SyMONDS, remarking that the symptom 
common to fits and faints was loss of consciousness, 
defined a fit as being a disorder of function which was 
in onset local in origin and therefore one would expect 
the symptoms to show variety depending on the part 
of the brain in which the impulse arose. There were 
many varieties of epileptic attack in which no local 
origin was apparent; the speed of discharge was so 
rapid that involvement at once became general. In a 
faint there seemed to-be an order of susceptibility. The 
retina and areas concerned with postural -equilibrium 
failed early. In a faint, if the onset of anoxemia was 
not “too abrupt, there was an order of loss of function 
which was characteristic: dimness of vision, loss of 
balance, unconsciousness. In certain cases, however, 
the loss of consciousness might be abrupt. Also it might 
be caused by emotion, and this might lead to confusion 
of a fit and a faint, which became even more likely where 
convulsive movement occurred in a faint. In a series 
of 362 cases of fainting, convulsions were noted in 7%. 
When together with loss of consciousness there was loss 
of balance, it could be taken that the attack was a faint ; 
if there was loss of consciousness without falling, it was 
a fit. " Ventricular standstill might also cause convulsions 
if it persisted for 10-20 seconds. Postural hypotension, 
producing pallor, unconsciousness and falling, might 
also be confused with epilepsy. Discussing epileptic 
attacks originating in the visceral centres, he said that 
pallor, nausea and palpitation and dizziness might usher 
in a complete epileptic attack or be the only manifesta- 
tions of it. Vasovagal attacks were, he believed, very 
rare, and they were not to be confused with cerebral 
anxiety states. Gowers applied the term for attacks 
originating in the medullary centres and associated with 
epigastric discomfort, respiratory distress, coldness, 
pallor, and a sense of impending death. Later Lewis 
used the term for fainting, but vasovagal attacks were 
not faints or fits, in the ordinary sense, although they 
might be confused with them if seen separately. Fainting 
very rarely occurred except in the erect posture. If an 
attack took place after long standing or after emotional — 
disturbance, it might be assumed to be a faint. But 
epileptic attacks might be due to a number of causes, 
of which emotion was one and the malaise preceding 
illness another. Sir Charles considered that urinary 
incontinence during unconsciousness was characteristic 
of epilepsy ; though it might also occur with a faint if 
the bladder was over-full, but not otherwise. A spell 
of yawning was often a precursor of an epileptic attack. 
He stressed that excessive liability to fainting in child-_ 
hood might be followed by excessive liability to epilepsy 
later ; and some people exchanged migraine for epilepsy. 
Anyone might have a fit or a faint for sufficient cause. 
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‘Why should some have them for so little cause? In 
epileptics the nervous centres were unstable, but little 
was known of the actual “ trigger’’ mechanism which 
started the attack. In a faint a fall in blood-pressure 
explained the symptoms and the “ trigger ’”’ was probably 
in the central nervous system—the onset following 
emotional disturbance suggested this, and again the 
fainting after standing for a long period. In postural 
hypotension there was already a great deal of evidence 
pointing to a central “ trigger’? mechanism, probably 
in the hypothalamus. The common characteristic for 
faints and fits, therefore, was an unstable nervous 
system. Hence it was not surprising that one should 
find both occurring in the same person, and that as time 
went on the influence of the centre responsible for faint- 
ing became less and that for epilepsy became greater. 
Finally he pointed out that there was no absolute means 
of distinguishing a fit and a faint unless the blood- 
pressure and pulse-rate could be watched during an 
attack. Although there might be a distinction between 
the two, they were related in their dependence on nervous 
instability. 

Dr. Denis Wittiams began by quoting Gowers’s 
description of fainting and remarked that today we 
are discussing the matter in the same way as 50 years 
ago—we are a little further on, perhaps, but not much. 
He agreed that vasovagal attacks were rare, and that they 
should not be confused with ‘‘ faints.”” He had seen two 
cases in the past year, both of which had been due to an 
infiltrating lesion in the region of the third ventricle. 
The electro-encephalograms (E.E.G.) of both patients 
with fainting and those who had epileptic fits showed 
bursts of fast waves in the frontal lobes. Therefore it 
appeared that the two conditions had a common factor, 
although he would not say from it that fainting was 
epilepsy. It was most unlikely that these waves related 
to the circumstance giving rise to the fit or faint, or 
directly to the reflex instability of the cardiovascular 
system, but it was likely that they reflected some 
instability in the hemispheres. Faints and fits must not 
be confused in their pathology or extiology, but they 
seemed to be linked by the failure of the hemispheres 
to maintain consciousness in a special situation. 

Dr. Maurice CAMPBELL thought the distinction 
between fainting and epilepsy a very real one: He 
considered it unfortunate that the same term, “‘ syncope,” 
was used for the loss of consciousness in fainting and 
for the loss of consciousness in death, and suggested 
the term tachyapsychia, for use where there was sudden 
loss of consciousness in a faint, and bradyapsychia, 
where there was a more gradual loss of consciousness. 
While loss of consciousness in a sense concerned the 
physiologist and neurologist more than the cardio- 
logist, Dr. Campbell thought they had a considerable 
knowledge of the many cardiac mechanisms which 
resulted: in loss of consciousness. The common point 
in all the cases associated with cardiovascular lesions 
was cerebral anoxia. Too rapid functioning of the 
heart, as well as too slow, reduced the cerebral blood- 
flow. In general, bradyapsychia carried the graver 
prognosis. ‘The patient was often not able to tell whether 
his failure was cardiac or cerebral. Dr. Campbell thought 
it was sometimes impossible to make a diagnosis of this 
on a single attack. How often are conditions like 
cerebral tumour present with loss of consciousness, and 
no other cardiovascular signs. The duration of uncon- 
sciousness was a real help in differentiating a cerebral 
and cardiac attack. A short loss of consciousness, lasting 
2 minutes or up to 5 minutes, might be due to either ; 
one lasting over 5 minutes was not likely to be cardiac, 
for if the heart stopped for 5 minutes the patient was 
dead. A difficulty was that some attacks started with 
cardiac arrest, but when the heart started again, con- 
sciousness did not return, because anoxemia had been 


produced for long enough to cause cerebral damage 
showing itself in long unconsciousness. Stokes-Adams 
attacks where there was ventricular standstill in one 
side of the heart were often indistinguishable from fits 
and were also a good imitation of petit mal and grand 
mal. Standstill of the heart for 5-10 seconds would 
cause a sudden loss of consciousness. He recalled some | 
American experiments in which a sphygmomanometer 
cuff was put round the necks of students and blown up 
to obstruct the cerebral circulation. Consciousness was 
lost in 5-10 seconds and recovered in the same length 
of time as soon as the cuff was allowed to collapse. 
All the students recovered completely in 2 minutes. 
The experiments were repeated on some schizophrenic 
patients who were kept unconscious for 110 seconds. 
These too were said to have recovered completely. 
Referring to Dr. Williams’s observations with the 
electro-encephalograph, Dr. Campbell agreed that persons 
who were subject to fainting and those who had fits 
seemed to be a special type, but he did not think the two 
conditions were clinically related. 

Dr. M. N. Pat, speaking as a psychiatrist, stressed the 
dangers of mistakenly diagnosing epilepsy as hysterical 
fits. Of 100 patients referred to him from military 
hospitals as cases of hysterical fits, only 31 had given a 
normal £.E.G.; 18 had definite evidence of epilepsy 
28 gave the spike-and-wave pattern associated with 
petit mal, and reports on the remaining 23 stated either 
that the E.E.G. suggested a predisposition. to epilepsy 
or that it was compatible with epilepsy. 

Dr. W. Rircu1e thought it was simpler to 
think of all people as being epileptics and regard the 
matter as one of threshold. He considered that anyone 
who suffered from automatic behaviour after an attack 
had had a fit, and he made a plea that someone who had 
witnessed the attack should be sent with the patient to 
hospital. Forms should be posted to persons who had 
seen the attack. Patients who were liable to postural 
syncope should be told how they could stop an attack. 
There were various ways in which this could be done 
without drawing undue attention to oneself; the most 
effective was to bend down to tie up one’s shoe-lace ; 
or—if stooping was out of the question—to contract the 
abdominal muscles vigorously. 

Prof. E. P. SHARPEY-SCHAFER had found that one could 
faint anyone by bleeding him. If the person had a fall 
in blood-pressure which was great enough, he would 
inevitably have a fit. Professor Schafer did not think it was 
easy on the fit alone to distinguish between a fit and a 
faint. The pallor was of great interest. It had been 
shown that there was secretion of posterior pituitary 
hormone during the attack. 

Dr. SHEILA SHERLOCK said that not only had secretion 
of the posterior pituitary hormone been observed, but 
also secretion of adrenaline. It seemed this might be the 
effect of faints and not the cause. She wondered whether 
the abnormal rhythm which Dr. Williams observed in the 
E.E.G. was the result of the faint or whether it might be 
causative. 

Dr. C. G. BAKER discussed unconsciousness occurring 
with coughing. Such cases, he recalled, were first 
described in 1876, when they were termed ‘“‘ laryngeal 
vertigo.” All these cases occurred in men who were 
overweight, suffering from chronic bronchitis and 
emphysema. Dr. Baker thought the coughing led to 
cerebral anzmia, the high intrathoracic pressure prevent- 
ing the return of blood to the right heart, and that the 
condition was commoner in men than women because 
men coughed with more force and severity. The 
prognosis was good. 

Sir CHARLES SyMonpDs, replying to the discussion, 
welcomed Dr. Williams’s new concept that some people 
are more liable to lose consciousness than others, whether 
from epilepsy or not. 
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Dr. Witt1aMs thanked Dr. Campbell for drawing his 
attention to the manifold cardiac causes of fainting. 
Either epilepsy or syncope can be primarily cardio- 
vascular or primarily cerebral. The point was to keep 
clear in our minds what was a fit and what was a faint 
and manage them accordingly. In Adams-Stokes 
disease the onset of unconsciousness is too rapid to be 
explained by cerebral anoxia. The vascular framework 
of the brain suddenly collapses and the semi-fluid brain 
collapsed too—a neurogenic cause. 


LIVERPOOL MEDICAL INSTITUTION 
The Intervertebral Disc 


A MEETING of the institution was held on Jan. 19, 
under the chairmanship of Prof. CHARLES WELLS, the 
president. 

A discussion on the intervertebral disc opened with a 
paper on the dise’s physical properties read, on behalf 
of Mr. W. J. Virain, by Mr. G. V. OSBORNE. 

In an investigation into their elastic properties, 
intervertebral discs, were compressed with an Olsen 
compression-testing machine. The effect of intermittent 
and constant loading, saturation with Ringer’s solution, 
and deliberate incision of the posterior part of the 
annulus was studied. It was found that the disc was 
able to sustain very great loads without disintegrating. 
Recovery of the dise after deformation, depended upon 
imbibition of tissue-fluid by the disc and removal of 
the deforming force; and the extent of recovery was 
modified by the duration of the force. Herniations 
of dise material were produced infrequently despite 
heavy loads during compression. Angled incisions into 
the annulus produced definite interference with the 
elasticity of the disc, but this did not happen with a 
simple linear incision. The elastic limit of the inter- 
vertebral dise was relatively greater in mature adult 
specimens, and it would appear that the resistance to 
compression of an immature disc was related to the 
presence of the nucleus as a distinct entity. 

Mr. E. N. WARDLE spoke on conservative treatment of 
the disc lesion. Such a lesion involved the whole 
lumbar spine ; and spinal deformity was the one thing 
which distinguished this disorder from the many other 
causes of similar pain. The usual history of intermittent 
backache, culminating in acute sciatic radiation, the 
association of muscle-spasm with the characteristic 
spinal list, and the strongly positive leg-raising test, 
all confirmed this point. The so-called conservative 
treatment was based on the aceepted principle of correc- 
tion of a deformity and retention of the corrected position. 
Of the several methods, Mr. Wardle liked best the head- 
suspension plaster-and-celluloid jacket, which had 
proved successful in 70% of 269 cases. This method 
restabilised the spine ; and under the temporary condi- 
tions of artificial equilibrium a proportion of degenerated 
dises recovered their elasticity. The 30% of relapsing 
eases were those in which there was no power to regain 
elasticity ; and this incapacity was probably the true 
indication for removal of the disc. 

Mr. A. SuTCLIFFE KERR held that operative treatment 
for ruptured intervertebral disc should be considered 
only when conservative treatment had failed. He 
believed that three weeks’ absolute bed rest was an 
adequate form of conservative treatment; this rested 
the intervertebral dise at least as well as when the 
patient was ambulant in plaster. Neurological signs 
were usually present, the most constant being limitation 
of straight-leg raising and diminution of the ankle-jerk. 
Radiology was not of much help, and myelography 
should be employed only where the history was not 
characteristic and there was suspicion of other etiology, 
such as cauda-equina tumour. The procedure of choice 
was a fenestration operation with minimal removal of 


bone, and in difficult cases hemilaminectomy gave an 
adequate exposure. Fusion of the spine simultaneously 
with the dise-removal was not recommended, but fusion 
might occasionally be necessary if there was subsequent 
severe back pain. Operative treatment of lumbago 
was not advisable. Mr. Kerr believed that lumbago 
was due to degenerative changes in the dise, but the 
pathology was not fully understood and the condition 
was better treated conservatively. Cervical-dise lesions 
were less common than lumbar-dise lesions ; the opera- 
tion was more formidable but became essential if there 
were signs of pressure on the cord. Lumbar-dise pro- 
trusions were sometimes so big that paraplegia resulted, 
and he had had twelve such cases. Statistics showed 
that 50-60% of cases of sciatica were cured by removal 
of the protruded disc, and a further 25-30% were sub- 
stantially improved; 10-15% were not relieved; and 
only about 1% were made worse. 

Mr. F. C. Dwyer, whilst agreeing with the general 
principle of treating patients suffering from sciatica con- 
servatively in the first instance, felt that unless patients 
obtained quite early relief after the application of a plaster 
jacket, they should not be subjected to the continued 
discomfort of a jacket on the assumption that’ by this 
means the condition would clear up. If treatment by 
a plaster jacket was going to succeed, it would do so in 
8-12 weeks. If there was not early relief from pain, 
if some symptoms still persisted after twelve weeks on 
conservative treatment, and if there was recurrence 
at a later date, operative treatment should be wnder- 
taken. The fenestration operation was a straightforward 
procedure and did not result in any residual weakness 
ofthe spinal column. 


Insulin-induced Skeletal Abnormalities 


Mr. P. K. Duratswami said that in recent years it 
had been repeatedly shown that congenital malforma- 
tions that were sometimes genetically determined could 
be produced in the offspring by maternal nutritional 
deficiencies, especially of vitamins; by the mother 
contracting rubella early in pregnancy ; by irradiation :; 
and by certain irritants, such as insulin, artificially 
introduced during development. With developing chick 
embryos the injection of insulin into eggs between the 
commencement and the seventh day of incubation 
had resulted in skeletal abnormalities such as spina 
bifida, partial or complete suppression of development 
of vertebre, deformities of the feet (‘‘ club feet,” divarica- 
tion of claws), congenital dislocation of the hip, arthro- 
gryphosis, and a developmental disturbance of bone 
resembling osteogenesis imperfecta. 

The action of insulin seemed to be specific, since the 
injection into control eggs of physiological saline did 
not give rise to deformed chicks. Again, the injection 
of inactivated insulin caused no deformities, whereas 
if inactivated insulin was reactivated before injection, 
deformities resulted. Insulin seemed to affect primarily 
the part or organ which was in the most active stage of 
development or differentiation at the time of injection. 
It produced a definite hypoglycemia, which persisted 
until about the twelfth day of incubation, after which 
the blood-sugar gradually returned to normal. In the 
chick the embryonic liver started storing glycogen about 
the twelfth day of incubation, and it was about this time 
that the carbohydrate metabolism was controlled to some 
degree by the secretion of insulin and the hormones of 
the suprarenal and pituitary glands. Since embryonic 
cells almost exclusively metabolised glucose during 
the early period of development, persistent insulin hypo- 
glycemia during this critical period might induce mal- 
formations by causing disturbances to cellular carbo- 
hydrate metabolism. These skeletal deformities had been 
prevented toa remarkable extent by injecting nicotinamide 
and riboflavin into the eggs along with insulin. 

F3 


. 
a 


260 THE LANCET] MANCHESTER AND LIVERPOOL PHDIATRIC CLUBS—-MANCHESTER MEDICAL SOCIETY [FEB. 11, 1950 


MANCHESTER AND LIVERPOOL PAZDIATRIC 
CLUBS 
Prematurity 


THE first annual joint meeting of these two clubs was. 


held in Liverpool on Jan. 6, with Miss ISABELLA FORSHALL 
(Liverpool) in the chair. 

A discussion on prematurity was opened by Prof. 
W. I. C. Morris (Manchester), who spoke on the causes 
and prevention of prematurity. The commonest recog- 
nisable causes were toxzemia of pregnancy, antepartum 
hemorrhage, plural pregnancy, and hydramnios ; but in 
some 40% of cases no definite cause could be elicited. 
Malnutrition might be an associated, if not the primary, 
wtiological factor. The prophylaxis of prematurity was 
a matter for sociological study and communal action. 
The provision of many more antenatal beds was necessary 
to enable the obstetrician to institute treatment of 
toxemia of pregnancy at its very commencement, and 
to allow of inpatient study of those conditions which 
appeared to predispose to prematurity. Not all the beds 
need be in hospitals; antenatal rest-homes would be 
particularly valuable. 

Dr. J. D. Hay (Liverpool) discussed high-protein 
feeding for the premature infant. He described his experi- 
ence at Mill Road Hospital where three groups, each of 
15 premature infants, had been studied. Each group 
received the same routine care, and all infants were 
fed with, expressed breast-milk (£.B.M.) until breast- 
feeding was established. ‘ Hepovite’ was added to 
E.B.M. (gr. 18 to the oz.) in group 1 so as to give an 
additional 2-2% amino-acid content. Group 2 received 
an additional 4:4°% ‘ Dextri-maltose,’ and group 3 
E.B.M. alone. Observations of the weight-gains, the 
total plasma-protein levels, and the hemoglobin levels 
showed that the addition of hepovite had no influence 
on the rate of weight-gain; that the plasma-protein 
levels rose somewhat during the first few weeks when 
maximum doses of hepovite were given, but that these 
levels were not maintained ; and that the hemoglobin 
levels in the three groups were similar. 

Dr. SyLvi1a GUTHRIE (Manchester) reviewed the cases 
of 280 premature babies admitted in the first two weeks 
of life to the Duchess of York Babies’ Hospital between 
January, “1944, and September, 1949, and attempted 
to assess the infection-rate and the mortality due to 
infections. Within this group the mortality-rate fell 
in 1947 and 1948 but rose slightly in 1949, when there 
was an increase in the number of deaths within forty- 
eight hours of admission. Despite this increase, there 
was a pronounced drop in the percentage of deaths 
due to infection. This fall coincided with the transfer 
of infants from the old premature-baby wards to a new 
cubicled unit; and Dr. Guthrie concluded that the 


decrease was due to this isolation in cubicles with a fully . 


trained nursing-staff throughout the twenty-four hours, 
and to improved ward-cleaning facilities. 

Dr. A. E. McCanp.gss (Liverpool) spoke of the value 
of straight X-ray films of the abdomen in the diagnosis 
of intestinal obstruction in the newborn. Gas was 
present in the stomach immediately after birth, and 
within the first hour the proximal portion of the small 
bowel was outlined. At the third hour the colon could be 
visualised, and by the eighth hour gas in the pelvis. 
In Liverpool an investigation was being undertaken to 
determine the rate of passage of gas through the bowel 
of premature infants; preliminary observations sug- 
gested that this was similar to that in full-term infants. 
In congenital intestinal obstruction, arrest of the passage 
of gas could be seen on the straight X-ray film a few 
hours after birth. A barium meal, which involved the 
risk of aspiration, was a less safe procedure. 

Dr. P. D. Moss (Liverpool) described an apparent 
periosteal reaction found in radiographs of the long 


bones of premature infants. Of 63 such _ infants, 
26 had shown these changes in one or more 
bones. Syphilis was excluded; and the explanation 
was still unknown. 


MANCHESTER MEDICAL SOCIETY 
Peritoneal and Retroperitoneal Effusions 


At a meeting on Dec. 7 Prof. G. A. G. MITCHELL gave 
a lecture on the Spread of Effusions in the Peritoneal 
and Retroperitoneal Regions. From clinical and experi- 
mental evidence, he argued that the orthodox ideas 
about the spread of fluids from the right subhepatic 
space (Morison’s pouch) were wrong. The experiments 
involved the production of artificial visceral perforations, 
the injection of barium emulsion under controlled 
pressure, and subsequent study on the radiographic 
screen. They revealed that an effusion in the right sub- 
hepatic space escaped into the right infracolic space 
through the interval between the quadrate lobe of the 
liver, the gall-bladder, the transverse colon, and the 
falciform ligament, and mot, as was usually stated, by 
passing through the interval between the liver, right 
kidney, and hepatic flexure. Overspill was facilitated by 
the relative narrowness of the transverse mesocolon to 
the right of the midline. The right subphrenic space 
escaped involvement in the early stages, possibly because 
fluid accumulating in the pouch pressed the thin inferior 
margin of the liver against the parietes, so producing a 
valvular seal. 

The fluid passed downwards and outwards in the right 
infracolic space to the ileocwcal region; some over- 
flowed into the right external paracolic groove and 
then spread upwards to invade the right subphrenic 
space. It also extended into the left infracolic space by 
passing over or between the coils of ileum or around 
the cxeeal margin, and then it gradually infiltrated 
upwards to involve the left subphrenic space, and down- 
wards to invade the pelvis, which often escaped con- 
tamination when the body was recumbent unless large 
amounts of fluid were injected. Contrasting diagrams 
showed how the methods of spread differed from those 
described in monographs and textbooks. - 

The spread of fluids in the retroperitoneal regions was 
also influenced by anatomical arrangements, and investi- 
gations and experiments had been devised in order to 
reveal how these factors determined the spread of fluid 
from the perinephric space. The descriptions of the 
renal fascia given, in textbooks of anatomy and applied 
anatomy were all more or less inaccurate ; the layers of 
fascia were united along the entire renal and suprarenal 
margins and not only above and laterally as ‘was usually 
stated. There was a weak spot in the vicinity of the 
ureter, and extension from the perinephric space into 
the retroperitoneal region invariably commenced in this 
area. Medially there was neither actual nor potential 
communication between the opposite perinephric spaces, 
because the renal fascia blended with the mass of con- 
nective tissue surrounding the great vessels and in the 
root of the mesentery. 

An effusion in the perinephric space or retroperitoneal 
region remained unilateral unless the pressure exceeded 
100 mm. Hg, and then extension to the opposite side 
might take place ‘in the lumbosaeral, renal hilar, or 
suprarenal regions, in that order of frequency. When 
rupture occurred in the hilar region, the anterior layer 
of renal fascia and adjacent peritoneum usually gave 
way with involvement of the peritoneal cavity, but the 
opposite perinephric space was not invaded. The mode 
of extension into the pelvis with invasion of the pararectal 
and paravesical areas was also demonstrated, and also 
the occasional spread into the inguinal canal and scrotum 
in the loose extraperitoneal tissues around the processus 
vaginalis peritonei. 
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New Inventions 


JEJUNAL TUBE FOR INTESTINAL LAVAGE 
IN URAMIA 


In the treatment of uremia by intestinal lavage, 
a modified Miller-Abbott tube is very difficult to use 
because the patients are restless and easily tired, and they 
often vomit, thus displacing the tube. Removal of the 
lavage fluid by suction is often difficult and incomplete. 
For these reasons Brun! and Selvaag ? recommended 
a jejunal tube for the inflow and a rectal tube for the out- 
flow of the lavage fluid. With this technique practically 
the whole of the small intestine and colon are used for 
dialysis. A gastric tube is impracticable for the inflow, 
because it will cause vomiting. Intubation with a 
nasojejunal tube in these very ill patients is also difficult. 
Sometimes vomiting makes intubation impossible, and 
sometimes the jejunal tube is regurgitated and coiled 
up in the stomach. Frequent radioscopic control 
of the position of the tube is often necessary, and 
this is very fatiguing for the patient. A jejunal tube 
suitable for intestinal lavage must be capable of 
being easily and quickly introduced and must resist 


displacement by vomiting. 

At the Municipal Hospital 
at Kampen, in Holland, we 
have devised a tube which 
meets these requirements satis- 
factorily. It is constructed in 
three parts; The distal part 
(30-40 cm. long) is made of 
radio-opaque flexible rubber 
and has at its tip the usual 
metal olive. The middle 
part (about 30 cm. long) 
is made of stiff and rather 
hard ‘ Polythene ’ (outside dia- 
meter 3 mm., inside diameter 
2 mm.). The proximal (nasal 
Jejunal tube made in three and cesophageal) part is made 

part, of polyvinylchloride (‘Koro- 

coiling inthe stomach and SC@l') tubing (outside dia- 
anchors the terminal part Meter 5 mm.), which is very 
firmly inthesmallintestine. soft and less irritating to the 
nasal mucosa than are other 
materials. The two ends of the middle part are inserted 
into the tip of the proximal part and the beginning 
of the terminal part and silk thread is tied firmly round 
the joins. 

Before intubation a mandrin, consisting of well- 
lubricated wire 0-5 mm. in diameter, is pushed through 
the entire length of the tube. This mandrin has been 
given two curves—one to the right at the distal end, and 
one to the front at the proximal end—but it is flexible 
enough to allow the tube to be passed through the nose 
and cesophagus. When the tip of the tube reaches the 
stomach, the elasticity of the mandrin bends it to the right, 
thus preventing it from coiling in the fundus. Under 
radioscopic control the tube is passed gradually along 
the greater curvature to the pyloric region. The passage 
of the tip of the tube past the pyloric sphincter needs 
gentleness and patience, for the operator must wait 
for the periodic opening of the sphincter. As soon as 
the tip reaches the duodenum, the mandrin must be 
pulled out a few centimetres; otherwise the distal 
part of the tube will be too stiff to pass through the 
sharply curved duodenum. The tube is then easily 
pushed further into the duodenum, and at the same time 
the mandrin is pulled out more and more. When the 
stiff middle part of the tube has reached the pylorus, 
the mandrin is removed altogether. The middle part 
cannot be passed beyond the pylorus, but the distal 
part is now firmly anchored in the duodenum and cannot 
be displaced by vomiting. 

With this technique the small intestine has been 
intubated in a few minutes. Fluoroscopy for so short a 
time is not a serious disadvantage. We have used this 
tube successfully on uremic patients when intubation 


1. Brun, C. Ugeskr. Laeg. 1949, 111, 229. 
2. Selvaag, O. Ibid, p. 227. 
3. Wild, J. J. Surgery, 1948, 24, 70. 


with the usual type of duodenal tube had proved 
impracticable because of severe vomiting. 

Sometimes, during ‘irrigation, the lavage fluid is 
artly regurgitated into the stomach and causes vomiting. 
We therefore now fasten a rubber balloon just 
proximal to the tip of the tube, and fill it with’ air, 
after it has passed the pyloric sphincter; through a 
thin flexible polythene tube (diameter 2 mm.) fastened 
alongside the main tube. This balloon effectively prevents 
lavage fluid being regurgitated into the stomach. 

E. E. Twiss, M.D. 


First. Assistant, 


Municipal Hospital, 
Department of Internal Medicine. 


Kampen, Holland. 
Reviews of Books 


History of the Primatés: an Introduction to the Study 
of Fossil Man 
W. E. Le Gros Ciark, F.R.S., professor of anatomy in 
the University of Oxford. London: British Museum. 
1949. Pp. 117. 28. 6d. 

MamMats, which evolved about 150,000,000 years 
ago in the Mesozoic age, gave rise to small tree-shrews 
which flourished at the beginning of the Tertiary age 
about 70,000,000 years ago. From these in turn evolved 
lemurs, tarsiers, apes, monkeys, and man. All of them, 
from tree-shrews to man, are classed zoologically as 
Primates, the subject of this beautifully clear, admirably 
concise, and plentifully illustrated account. Intelligible 
reasons are given why apes, monkeys, and man are 
grouped together as Anthropoids, apes and man as 


-Hominoids, and the different forms of modern and 


fossil man as Hominids. The puzzle to be solved is 
the line of evolution of man from the tree-shrews. 
Prof. Le Gros Clafk shows that monkeys are not on 
that line, but that both monkeys and ape® are in all 
ptobability derived from tarsiers. The apes,gave rise 
both to other apes, not on the line, and to man; and 
it remains to be found from which apes man is descended. 
Candidates for the position of ape ancestor of man are 
rapidly being dug up in South Africa. Prof. Raymond 
Dart’s discovery of Australopithecus in 1925 is ancient 
history now, but Dr. Robert Broom is still finding 
others. Unfortunately their geological dates are doubtful 
because they come from unstratified deposits ; but the 
associated fauna points to either the end of the Pliocene 
age or the beginning of the Pleistocene age, which began 
about 1,000,000 years ago. The anatomy of these 
South African apes shows many affinities with the 
Hominids, but the earliest Hominids, Pithecanthropus 
erectus from Java and P. pekinensis from China, are also 
assigned by some geologists to the early part of the 
Pleistocene age, and artefacts first appear at the begin- 
ning of the same age, if not earlier. Moreover, a Hominid 
remarkably like, if not identical with, Homo sapiens 
was found at Swanscombe, Kent, in an Acheulian 
context of some 250,000 years ago, and a lower jaw with 
a well-developed chin was found in association with 
pebble tools and a fauna of very early Pleistocene 
type in East Africa. 

Having pointed out that the special feature in the 
evolution of the Primates is the growth and elaboration 
of the brain, Prof. Le Gros Clark says: ‘‘ If Man has 
gained his intellectual dominance over his fellow creatures 
by concentrating his evolutionary energies on the 
development of his brain, it remains to be seen whether 
he can now maintain his position by eontriving a method 
of living in orderly relations with members of his own 
species ’—or become extinct. 


Woman and Happy Marriage 
ALLAN WorsLEY, M.B. Birm. 
Brothers. 1949. Pp. 318. 21s. 

NO-ONE can doubt the sincerity of the author of this 
book, though his self-assurance may occasionally raise 

a smile. Much of it reads like the after-supper musings, 

reminiscences, and good advice of an elder brother G.P., 

and from the liberal mixture of exhortation and explana- 

-tion a number of young people may find some help in 

their marital difficulties. The value of the book lies in 

its insistence on feelings as the basis of so many difficul- 
ties and in the author’s admiration and appreciation of 
women. There is a risk, however, that those people who 


Birmingham: Cornish 
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do not respond to his hearty advice may feel that there 
is no hope for them: he seems to consign them to a 
limbo of non-coéperators who may or may not get help 
from psychiatrists. His views on the upbringing of 
children seem excessively repressive. Also his facts are 
sometimes questionable:a Dutch cap does not fit by suction. 


Vitaminology 


The Chemistry and Function of the Vitamins. Water H. 
Eppy, PH.D., emeritus professor of physiological chemistry, 
Teachers College, Columbia University, New York. 
Baltimore: Williams & Wilkins. London: Bailliére, 
Tindall, and Cox. 1949. Pp. 365. 46s. 6d. 


VITAMINOLOGY is not a pleasant word, and many 
people will disagree with the statement on the dust-cover 
that ‘‘ for the first time in a single volume, this mono- 
graph covers the vitamin field in an up to date manner ”’ ; 
but that is not to say that this is not a good book. 
Professor Eddy has been associated with vitamin research 
and teaching for a great number of years, and his 
experience and knowledge have enabled him to produce 
a book on the vitamins which many will read with pleasure 
and profit. The historical touches are particularly pleas- 
ing, and the simplicity of the presentation makes the 
book easy to read. The vitamins are considered in turn, 
and each is discussed under the headings of action, 
chemistry, practical importance, and requirements. 
Their chemistry and chemical relations are set out in a 
way that should prove very valuable to those who wish 
to understand this part of the subject—and who does 
not, now that the mode of action of these mysterious 
minutiz is beginning to become clear? Each section or 
chapter closes with a substantial body of references ; 
so additional information on any point should be easy 
to obtain. B,, does not appear on the table of contents 
but is dealt with, satisfactorily and in an interesting 
fashion, under ‘‘ other postulated vitamins.” 

No book is perfect, and no human being could compress 
all the present knowledge about vitamins into a book of this 
size ; but the claim on the dust-cover is too challenging 
to escape some comment. The author has inevitably 
relied on previous vitamin reviews for much of his 
information, and some of this is a little out of date; 
there is no mention of the interesting effects of polar- 
bear liver in the section on vitamin-A overdosage, and 
no reference to any of the Medical Research Council’s 
experiments at Sheffield on vitamin A or C requirements. 
Hyperkeratosis is not given as a sign of C-deficiency, 
and the Danish work on phytase has been overlooked. 
Yet in spite of such reservations, Professor Eddy’s book 
(and its preface by Casimir Funk) may be commended 
to the teachers and students for whom it was written 
and also to many others who want clear information on 
a quickly growing and important subject. 


Advances in Pediatrics 


Vol. tv. Editors: S. Z. Levine; M. BUTLER ; 
L. Emmerr Hott, jun.; A. ASHLEY WrEcH. London 
and New York: Interscience Publishers. 1949. Pp. 316. 
52s. 

VoL. Iv of Advances in Pediatrics differs from vols. 
I-11 in having half its articles contributed by Buropean 
authors. It would be satisfying to say that this inter- 
national flavour has improved its value ; but in fact the 
contributions of most worth and containing most new 
material derive from the United States. The authors of 
the seven articles tend perhaps to give too detailed an 
exposition of their personal experience, and the editors 
have selected some subjects on which there is nothing 
strikingly new to report and which have not yet been 
developed beyond the stage of uncoédrdinated facts. 

Examples are erythema nodosum and the reticulo-endotheli- 
oses. The criticism also applies to E. Freudenberg’s article on 
cystinosis, the classification of which is in a very muddled 
state. It might have simplified the author’s task if he had 
considered the part played by renal tubular incompetence in 
causing amino-aciduria ; for C. E. Dent has shown that the 
blood level of amino-acids may be normal in such cases of 
resistant rickets with dwarfism, even if there is heavy amino- 
aciduria as well as the more common glycosuria, proteinuria, 
and excessive phosphaturia. There is thus no need in these 
eases to postulate any inborn error of metabolism of 
amino-acids except possibly in the renal tubule cells. 


A. Lichtenstein presents with force and skill his plea for 
a free diet in diabetes. When, however, one reads his destruc- 
tive criticism of the dietary disciplinarians and assesses what 
in fact he recommends for his own patients, one is left with 
the impression that even his diet has significant controls, as 
indeed it must to avoid hypoglycemia and insulin fattening. 
The real test of Lichtenstein’s treatment is, of course, his 
results ; and, though his early ones are promising, the late 
ones will throw more light on the possible harm done by 
hyperglycemia per se. 
wo American articles, one on the treatment of congenital 
syphilis with penicillin and the other on combined immunisa- 
tion, are comprehensive reviews of a mass of literature. Hence 
they make intricate reading, and it is a relief to follow a story 
of more individual achievement in Ingraham’s and Matson’s 


clear and well-illustrated article on subdural hematoma in 
infancy. 


There are more misprints than one would expect in 
a volume otherwise so well produced ; but except perhaps 
for that on p. 274, where cystine appears instead of 
cysteine, they aré unlikely to cause confusion. Besides 
a detailed index relating to this volume there is a useful 
author and subject index including also the material in 
the three earlier volumes. This collection of articles 
provides information of ‘wide interest and not readily 
obtainable elsewhere. 


Textbook of Histology (5th ed. London: Heinemann 
Medical Books. 1949. Pp. 432. 25s.).—Miss Evelyn D. 
Hewer, D.sc., has revised her good and well-known textbook. 
Besides giving the basic minute structure of organs and tissues, 
she has described the reactions’ of tissues so that students 
may learn to distinguish between physiological variations 
of structure, and those which fall into the realm of histo- 
pathology. The illustrations in this book were always 
good, and have now been augmented with new photomicro- 

phs. With the help of Dr. L. M. Dickinson, Dr. Hewer 
has brought the terminology into line with that used 


currently by anatomists—a language so fleeting that only 
he who runs may read. 


Health is Our Adventure (London: Church Missionary 
Society. 1949. Pp. 95. 3s.).—This little book, by Dr. Gladys 
Jeffree, is written with charm and humour as well as with a 
deep missionary zeal. Within its small compass it shows how 
modern medicine, particularly its preventive aspects, can be 
aligned with missionary pioneering; and the adventure is 
no less than it was in earlier days. The writer knows village 
life in South India well ; and the book touches also on condi- 
tions of medical work in other parts of Asia and Africa. The 
many illustrations show vividly how modern medical practice 
can be adapted to conditions in hospitals and health centres 
in backward areas. The book should appeal strongly to the 
pioneer spirit in medical students and nurses in training. 


The Premature Infant: Medical and Nursing Care 
(2nd ed. Philadelphia and London: J. B. Lippincott. 1949. 
Pp. 381. 42s.)—For many years Prof. Julius H. Hess and 
Miss Evelyn Lundeen, of Chicago, have made a special study 
of the premature baby, and this book is based on their 
experience. The new edition has been thoroughly revised and 
modernised. Additions have been made to the sections on 
follow-up care and on physical and mental development, and 
whole chapters are now devoted to medical therapeutic agents, 
erythroblastosis foetalis, the eyes, the ears, and meningitis. 
These chapters include the use of sulphonamides and anti- 
biotics in the premature infant, an up-to-date account of 
hemolytic disease- including the present knowledge of Rh 
haptens, and a section on retrolental fibroplasia, a condi- 
tion causing blindness in premature babies. The sections 
on procedure for manual expression of breast-milk, and on 
immunisation, have been improved, and the chapter on 
incubators now includes descriptions of the Gordon Armstrong 
X4 baby incubator and the Chapple isolette, both of which 
are in limited use in this country. The last two chapters give 
valuable suggestions for the teaching of the care of the 
premature baby, and a comprehensive picture of the organisa- 
tion of this care in the various cities and States of the U.S.A. 
A useful section on the care of the full-term infant appears as 
an appendix. Most of the original illustrations are still present 
and many new ones have been added. The book is full of 
interest for nurses as well as doctors, since nursing procedures 
are given in detail. 
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Atomic Defence 


From the studies made at Hiroshima and Nagasaki 
we have a fair idea of the medical problems likely to 
arise after an atomic explosion in a populous area. 
Park?! points out that the explosion may cause 
injuries in three ways: (1) by its actual force, which 
may hurt people up to 3!/, miles away ; (2) by heat, 
with a range of 2'/, miles ; and (3) by radiation, with 
a range of 2-3 miles. The direct injuries may be 
caused either by blast, or by flying fragments of 
material or falling debris ; blast injuries are relatively 
few, but 70°, of casualties are likely to be injured by 
fragments or debris. Burns are also of two types : 
there are flash burns, which may affect people in the 
open as far as 2!/, miles away, and then there are 
secondary burns from fires caused by the explosion. 
Various estimates put the proportion of casualties 
who have burns—usually in addition to injuries—at 
from 65% to 90%. About 35°, of casualties have 
radiation injuries. These are mostly due to direct 
exposure to y-rays, but they may also be caused by 
exposure to substances rendered radioactive by the 
explosion ; and there is a further unknown proportion 
who have inhaled radioactive dust or who have 
ingested substances contaminated by such dust or 
have even been rendered radioactive themselves. This 
spreading of radioactive dust and possibly water- 
droplets by the explosion and by subsequent wind is 
one of the main and most incalculable dangers that 
any system of atomic defence would have to face, 
because it is so insidious; and obviously it may 
lead to contamination of water, food, clothing, and 
medigai supplies. 

To avoid contamination, the rescue services would 
have to be at least 3 miles from the explosion, and 
on the leeward side perhaps even further’ away. 
All rescue workers would have to be provided with 
protective clothing and a complete change, including 


underclothing. Their duty would be simply rescue 


and first-aid in the contaminated area—stopping 
hemorrhage, immobilising broken limbs, and so on 
—and they would concentrate on getting the casualty 
to the decontamination centre and the “base ” 
hospital as soon as possible. Forward blood and plasma 
transfusion, so well exploited in the late war, is no 
use in atomic work ; nor must hypodermic injections 
be given: morphine, if given at all, must be given 
by mouth. . Park holds that rescue-workers should 
concentrate on casualties beyond a 2-mile radius from 


1. Park, W. E. Canad. med. Ass. J. 1949, 61, 473. 
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the explosion centre, since those within this radius are 
likely to die anyhow of radiation sickness, unless 
shielded by, say, buildings. Extensive provision will 
have to be made for decontaminating casualties ; and 
the necessary buildings, with good water-supply and 
ventilation, and the protective arrangements for 
workers, cannot easily be improvised. After decon- 
tamination, the casutity can go to hospital. Here his 
wounds, and almost certainly his burns, will be 
treated on established lines. The many cases of burns 
will call for good laboratory facilities and ample blood 
and plasma for infusion. In addition, radiation sick- 
ness will have to be watched for, and here the impor- 
tant criterion is the white blood-cell count. Park 
thinks that if the count is less than 2000 per c.mm. 
treatment is a waste of time and material; if the 
count is over 2000 per c.mm. a transfusion of 500 ml. 
of whole blood is given, and if it remains above this 
figure twenty-four hours later the full supportive 
treatment for radiation sickness can be undertaken 
with a good chance of success. One of the peculiarities 
of atomic warfare is that, when the immediate casualties 
have been dealt with, the defence planners must 
prepare for a fresh wave of radiation-sickness cases 
8-14 days after the explosion. Those affected may 
have had some sickness on the first day. Thereafter 
they are quite well until symptoms associated with 
granulopenia appear; then follow hemorrhages due 
to thrombocytopenia and increased heparfin in the 
blood ; and after about three weeks—if the, patient 
survives—comes an aplastic type of anemia. This 
syndrome requires intensive treatment by repeated 
blood-transfusion, penicillin against infection, and 
intravenous toluidine-blue to control the hyper- 
heparinemia. In each case a large amount of labora- 
tory work is clearly needed for proper control. The 
later effects of radiation on the blood have so far not 
been conspicuous. SNELL, NEEL, and I[sHrpasui * 
carefully examined the blood of some 900 people in 
Hiroshima who had had epilation of the scalp after 
exposure to the atom-bomb explosion two years before. 
Compared with the population of a nearby town, 
their red-cell count was 1-6°% lower and their hemo- 
globin 2:1°% lower; the white-cell counts were not 
significantly different. 

Here, then, in brief outline, are the problems. On 
what scale must the defence services be provided ? 
Some guiding figures are known. The Hiroshima 
bomb devastated 4 square miles, killed about 60,000 
people, and injured some 69,000; the Nagasaki 
bomb blew up I!/, square miles, killed 39,000, and 
injured 25,000. Prarse and PAYNE ® estimate that 
at Hiroshima there were probably 34,000 severely 
burned casualties, and calculate that to cope with this 
number of burns 170,000 ‘ professional persons ” 
(doctors, nurses, technicians) would be needed, 
eight thousand tons of medical supplies (enough to 
fill a Liberty ship) would be used, and the cost would 
be about 10 million dollars. And all this is for only 
one aspect of treatment. PERRIN Lone * believes 
that the explosion of a single bomb of the Hiroshima 
type would create within the first twenty-four hours 
the need for 300 first-aid teams, 500 stretcher-bearer 


2. Snell, F. M., Neel, J. V., Ishibashi, K. Arch. intern. Med. 1949, 
84,569. 


3. Pearse, H. E., Payne, J.T. New Engl. J. Med. 1949, 241, 647. 
4. Quoted by Snyder, L. T. Med. Ann. Distr. Columbia, 1949, 18, 
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teams, 400 casualty-collection points, and 24 neuro- 
psychiatric centres. No wonder PARK says that it is 
probably impossible to handle all the cases ; we can 
only try to save some. And these grim estimates 
apply only to the original atomic-bomb explosions. 
Bombs capable of causing ten times this destruction 
are reputed to be a practical possibility, if not already 
made; and the proposed hydrogen bomb is said 
to be many times more powerful and destructive than 
even these. 

Will any defence system be able to do more than 
rescue those at the fringe of the affected area ? And 
if both sides in a war use these engines of obliteration, 
who will call himself the victor? It is of course 
suggested that fear of retaliation may prevent resort 
to atomic bombs and biological warfare.° But those 
who start wars are prepared to take risks; and it 
is as well that everyone should realise what is involved 
in the “ atomic defence ” of which some politicians 
speak so glibly. 


Thiosemicarbazone in Tuberculosis 


HERE and in the United States the only chemo- 
therapeutic agents that have shown much promise 
in the treatment of tuberculosis have been the 
sulphones, streptomycin, and p-aminosalicylic acid. 
But a fourth group, the thiosemicarbazones, has 
now appeared on the scene from Germany, where 
these drugs have been developed by Domack and 
the workers of the Farbenfabriken Bayer Labora- 
tories at Elberfeld ® and clinical trials have been made- 

These compounds were developed through a study 
of the sulphonamides, sulphones, and sulphathio- 
diazoles, all of which show some antituberculosis 
activity. Domacxk found that this activity depended 
not on the presence of sulphonamide or sulphone 
groups or thiazole or thiodiazole rings but on an 
open-chain arrangement of nitrogen and sulphur 
atoms, as in the thiosemicarbazones. Of the large 
number of substances tested the most active was 
found to be 4-acetyl-aminobenzaldehyde thiosemi- 
carbazone, 


This has been submitted to extensive clinical investiga- 
tion in Germany under the names * Conteben’ and 
TBI-698. The sulphur atom in the thiosemicarbazones 
is essential for activity, and compounds derived 
from aldehydes are more active than those derived 
from ketones. The aromatic aldehydes appear to 
be more active than the aliphatic, and activity is 
increased by introducing substituents into the 
aromatic ring.’ HoeGartH and his co-workers 
of the I.C.I. Research Laboratories have recently 
examined a number of thiosemicarbazones and 
find that the thiosemicarbazone of p-ethylsulphony]- 
benzaldehyde is more active than TBI-698 in the 
mouse. TBI-698 is effective by mouth and parenterally ; 
it is only sparingly soluble in water, but can be 


5. ‘loughrey, E. J. War in Three Dimensions. London, 
949. 


6. Domagk, G., Behnisch, R., Mietzsch, F., Schmidt, H. Naturwis- 
senschaften, 1946, 10, 315. Behnisch, R., Mietzsch, F., Schmidt, 
H. Angew. Chem. 1948, 5,113. 

7. Behnisch, 7% Mietzsch, F., Schmidt, H. 
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8. Hoggarth, E., Martin, A. R., Storey, N. E., Young, E. H. P. 
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rendered suitable for injection by solubilising agents 
such as antipyrin, propylene glycol, and some acid 
amides. LervapiTr,® at the Institut Pasteur, and 
Domack !° have investigated the antituberculosis 
activity of TBI-698 in vivo. According to Levaprr1 
its effect in the experimentally infected mouse is 
comparable to that of p-aminosalicylic acid, though 
inferior to that of streptomycin. On the other hand, 
Domack reports that in the guineapig TBI-698 is 
a hundred times as active as p-aminosalicylic acid, 
weight for weight, and its activity is of the order of 
that of streptomycin. TBI-698 inhibits the growth of 
Myc. tuberculosis on an egg culture medium containing 
p-aminobenzoic acid at a dilution of 1 : 300,000; 
the comparable dilutions for p-aminosalicylic acid 
and streptomycin are 1 : 5000 and 1 : 50,000-100,000. 
Besides inhibiting the growth of tubercle bacilli 
TBI-698 produces morphological changes—abnormal 
size, granular disintegration, and thread formation 
—in the bacilli. It ‘also changes their staining 
properties ; the bacilli losing their capacity for taking 
first the Ziehl stain and then Gram’s stain. The 
mode of action of the drug is not yet clear; it may 
act directly on the tubercle bacillus itself rather 
than indirectly via the host. Domacx believes that a 
combination of TBI-698 and streptomycin is likely 
to be more effective than either drug alone. 

The clinical trials with TBI-698 in Germany have 
been reyiewed by MerTENS and Buncge,"™: in 1949 
HinsHaw and McDermorr of the Mayo Clinic 
visited the various centres in Germany where the 
drug has been tried and they have now ™? reported on 
their observations to the National Tuberculosis 
Association of America. These American workers 
did much of the pioneer work with the sulphones 
and streptomycin and so are fully aware of the pit- 
falls likely to arise in the clinical evaluation of new 
drugs in tuberculosis. Over sixty German papers 
on this subject have either been published or are in 
the press, covering observations on some 10,000 
patients in more than 300 hospitals and sanatoria. 
The report of HinsHaw and McDermorr is based 
oma survey of 10 of the larger German centres where 
TBI-698 has been in use since 1947. 

The dosage of TBI-698 is much lower than that of 
streptomycin or p-aminosalicylic acid. In general, 
an initial dose of 25-50 mg. daily for one or two weeks 
is suggested, with a gradual increase to 200-300 mg. 
if the drug is well tolerated. All observers agree 
that very prolonged treatment is desirable; the 
average recommendation being at least six months, 
though many patients have been treated continuously 
for more than a year. Unfortunately the drug has a 
potential toxicity which is greater in many respects 
than that of streptomycin. Among the minor 
manifestations of toxicity are anorexia, malaise, 
headache, and occasional vomiting; the more 
serious, which occurred in 4 patients per 1000, include 
anemia, toxic erythema, conjunctivitis, cerebral 
oedema, and granulocytopenia. There is some differ- 
ence of opinion on whether TBI-698 is hepatoxic : 
jaundice is certainly common among patients treated 
with it. It apparently produces a diminution in the 

9. Levaditi, C. Pr. méd. 1949, 57, 519. 
. Domagk, G. Amer. Rev. Tuberc. 1950, 61, 8. 


. Mertens, A., Bunge, R. Ibid, p. 20. 
. Hinshaw, H. C., McDermott, W. Ibid, p. 145. 
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z-globulins of the plasma and an increase in the 
y-globulins ; since some antibodies are included among 
the y-globulins this is considered to be a favourable 
effect. The drug has a strange and deceiving action 
on the erythrocyte-sedimentation rate. After a few 
days of treatment there is usually an impressive fall 
to normal levels. This action is non-specific and 
occurs in patients with and without tuberculosis. The 


change in sedimentation-rate in patients receiving 


TBI-698 therefore rather loses its significance as an 
index of their progress. 


The evaluation of any drug in the treatment of 
tuberculosis is difficult unless it can exert an impressive 
effect on the miliary or meningeal forms. The 
other clinical types wax and wane without any 
specific treatment. The evaluation of TBI-698 in the 
German cases is further complicated by the nutritional 
condition of the patients, many of whom were 
repatriated prisoners-of-war, at the start of treatment. 
Moreover, in many areas X-ray films were scarce 
and paper film had to be used. It seems certain that 
TBI-698 has no effect on tuberculous meningitis 
or miliary tuberculosis, but 90-100°% of the cases of 
laryngeal tuberculosis treated have shown consider- 
able improvement ; pain, dysphagia, and hoarseness 
disappear in a few days and complete healing is 
observed in most cases after six to eight weeks. 
Tuberculous enteritis, which seems to be common 
in German sanatoria, responds favourably, although 
the drug has to be continued for a long time and 
relapse may occur after its withdrawal. It should be 
pointed out, however, that the diagnosis of tuber- 
culous enteritis was often based on radiological 
findings only. Many of the patients with pulmonary 
tuberculosis were in a deplorable physical condition 
at the start of treatment and it was very difficult to 
tell how far their improvement was the effect of 
good food and nursing rather than of specific chemo- 
therapy. The German workers are enthusiastic 
about the results in pulmonary patients, but HInsHaw 
and McDermotr are more sceptical, though they 
grant that the improvements are “suggestive” of 
some drug effect. The German and American 
observers agree that the drug is most likely to have a 
favourable effect in fresh exudative non-destructive 
types of pulmonary tuberculosis, and that its action 
on pulmonary lesions is neither as dependable nor 
as rapid as streptomycin’s. In Germany the economic 
factor is important because TBI-698 is much cheaper 
and more readily procured than streptomycin or 
p-aminosalicylic acid. German workers claim to have 
obtained good results in patients with cavities by 
means of local treatment and Monaldi drainage ; 
local treatment of tuberculous empyemas is also said 
to be effective. In tuberculosis of the genito-urinary 
tract and tuberculous sinuses, fistule, and abscesses, 
Hrysuaw and McDermort say that TBI-698 rarely 
eradicates the tubercle bacilli completely and the 
results cannot compare with those of streptomyein. 


Even if we fully accept the enthusiastic German 
reports, there is no question of TBI-698 replacing 
streptomycin. Its clinical activity seems to be on a 
par with that of p-aminosalicylic acid, and its toxicity 
resembles that of the arsenicals used in syphilis. 
But in spite of its toxicity it can be safely given for long 
periods under careful medical supervision, and the 
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results, even on the most conservative view, call 
for further carefully controlled investigations. Plans 
are under way for the manufacture and clinical 
evaluation of TBI-698 in America, and trials will 
no doubt be conducted in this country, preferably 
under the auspices of the Medical Research Council 
and by workers who have had experience with both 
streptomycin and p-aminosalicylic acid. 


Men and Women 


It is no sinecure to be human ; but, even allowing 
for the difficulties, we cannot claim to have made 
‘much of a hand of it so far. Margaret Meap,! 
considering mankind anthropologically, hints that 
by taking thought we might do better ; and especially 
that men and women, as complementary partners 
rather than rivals, might each make a better con- 
tribution to our society. What should be man’s 
contribution, what woman’s? We have so long 
thought of attributes as either male or female, so 
long assigned one group of tasks to men and another 
group to women, and so often protested when either 
invades the territory of the other, that few of us 
stop to ask what is fundamental behaviour in either 
sex. Miss Meap, in an attempt to identify this 
fundamental behaviour—the essential differences, 
rather than the learnt differences, between the 
sexes—has comparéd seven Pacific peoples: the 
tranquil harmonious Samoans; the prudish toiling 
Manus people ; the paternal altruistic undernourished 
Arapesh ; the laughing hating cannibal Mundugumor ; 
the Tchambuli, among whom women are: unadorned 
and managing, and men decorative dilettantes : 
and the Balinese—musical, ritualistic, incapable of 
enduring warmth of feeling—who have turned all 
life into an art. 


It might be thought that we and these diverse 
people at least had in common the fundamental 
experiences of birth and suckling; but even these 
can vary. True the abrupt change from the perfect 
comfort of the womb to the multiple troubles and 
discomforts of life outside is a universal experience. 
But it is one thing to be born in the warmth of an 
obstetric theatre, and to be lapped at once. in cotton 
wool, and another to be dropped on cold wet leaves 
in a leaky hut and to lie there for five minutes while 
your mother ties the cord. The experience may 
differ for the sexes as well as for races; for if, as 
Miss MEAD suggests, girls have keener skin sensitivity 
than boys, then the experience of birth in any society 
may be different for each sex. In other ways—from 
the mother’s handling, from her voice—the child 
will early begin to learn the pattern of its own sex ; 
and her method of suckling it will colour its first 
opinion of human behaviour. The loving Arapesh 
suckle children tenderly. The Mundugumor women 
dislike both childbearing and children; the child 
is never fed until he cries, and then he is made to 
wait. His mother stands beside him to feed him 
where he lies, and gives the breast grudgingly. This 
early struggle for the bare means of life must help 
to fashion this angry avid cheerful people, among 
whom every male is at war with every other—even 
with his own young sons. 


1. Male and Female. London: Gollancz. 1949. Pp. 477. 188. 
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In lightly clad societies the bodies of males and 
females are taken for granted. The small Balinese 
girl early learns that she is female, and has only to 
wait to become a mother; and the boy accepts this 
as something she will achieve which he never can, 
The girl child in our own civilisation has no such 
certainty, nor does the boy usually think of her as a 
potential mother ; he is.far more likely to regard her 
as an incomplete and partial male—as she is also 
apt to regard herself. “* The difference between the 
sexes that is, forced home on. children in our world 
of walled-in self-contained flats,” as Miss MEAD says, 
has to do with differences in occupation, in dress, in 
privilege. All women do not have babies, but most 
men don’t have to wash dishes.” (That, of course, 
is in America.) In some of the Pacific societies, 
however, appreciation of women’s childbearing 
capacity goes very deep as a cause of envy to the 
other sex—envy expressed in initiation ceremonies 
at which adolescent boys are reborn symbolically 
of men, not of women. 

The outward manifestations of sex—the deep voice, 
hairy chest, great height, or heavy musculature 
which some societies regard as manly, and the big 
breasts (or conversely the small high breasts) which 
are felt to be particularly womanly—are not directly 
related to fertility. Differences in appearance— 
between the large “manly” man and the small 
rabbity man, the billowing ‘ motherly’ woman 
and the boyish girl—are differences not in repro- 
ductivity but in biological type. The small rabbity 
man is quite often more fertile than the large muscular 
one: and if he had been bred among a people, 
like the Arapesh, where men are small, kindly, and 
unassuming, nobody would have questioned his 
manliness. Small breasts lactate as well as, and some- 
times better than, heavy ones: one type is not more 
essentially feminine than the other. We might gain, 
Miss Meap thinks, by recognising that among our own 
people—or anyhow among Americans, for whom she 
is primarily writing—there are many biological 
types. We should then cease to expect all men and 
women to conform to standard types of behaviour 
or to follow a rigid set of occupations. The boy with 
artistic leanings would not be suspected of effeminacy, 
and the girl who shows a greater need to take things 
apart than most other little girls would not be 
reproached. “In such a world,’ says Miss Mgap, 
“no child would be forced to deny its sex member- 
ship because it was shorter or taller, or thinner or 
plumper, less hairy or more hairy, than another, nor 
would any child have to pay with a loss of its sex 
membership for the special gifts that made it, though 
a boy, have a delicate sense of touch, or, though a 
girl, ride a horse with fierce sureness.”’ 

Applying her method of observation and deduction 
to her own people, Miss Meap reminds us how many 
cultures have gone to the making of Americans. 
They have no single traditional pattern to follow, 
no small closed tribe hedged and comforted by 
customs. “Every home is different from every 
other home, every marriage, even within the same 
class, in the same clique, contains contrasts between 
the partners as superficially striking as the difference 
between one New Guinea tribe and another.” Even 
in America, however, there are some patterns of 
behaviour which mouid the child. Boys and girls 


are consistently urged towards success—urged to 
make good, get on, be happy, be fulfilled, be the 
ideal, Some feel keenly the discrepancy between 
the real and the ideal, asking themselves “Am I 
getting on enough ?” or ‘* Am I as happy as I ought 
to be?” In adolescence they have to learn the 
exigent routine of “ dating.” To bé a good date— 
popular and sought after by your own set—is to be 
a success. To choose to be solitary when you have 
been asked to go out is to be selfish and lacking in 
good sportsmanship. Petting”? is almost another 
duty, in which the boy is expected to ask more than 
he hopes to be granted, and the girl is expected to 
refuse him—capably, gaily, and with poise. This 
in itself has unforeseen effects later, when the young 
people finally seek permanent mates; for the girls 
have acquired in this exacting game a degree of self- 
control which makes it hard for them to surrender 
fully as wives. Easy divorce, strangely enough, has 
added another anxiety to life; for it has become a 
duty to free the other partner if he or she wishes 
to be freed, and many a conscientious couple endure 
such self-questioning as “ Ought I to give him a 
divorce ?”’ ‘* Would he develop more with some- 
one else ? ’ ‘‘ Would she be happier if she were free ? ” 
Every quarrel becomes a prospective rupture, every 
day renews their solicitous care for the marriage 
relationship, lest it grow too brittle to hold together. 
There are good points about this, of course; but 
it seems a hard way of doing it compared with the 
older method of marrying for good with no escape 
except through a destructive scandal. However, 
there is no going back to former patterns ; and Miss 
MeaD hopes that such things as marriage counselling, 
nursery schools, and housekeeping services may ease 
the strain on young married couples and help them to 
keep together with less emotional tension. 

It is impossible to pack into a nutshell the stout 
trunk, spreading branches, and innumerable lively 
twigs of this vast tree of Miss Mrap’s book; but 
it is clear from all she says that American society— 
and ours too in equally well-defined ways—has not 
produced the pattern in which both sexes can make, 
easily and generously, their full contribution. Boys 
are made jealous and resentful of girls, girls are made 
envious of boys—a useless rivalry which every 
generation perpetuates afresh. In seeking the funda- 
mentals of human behaviour she has found one 
permanent pattern: in all known human societies 
there is some form of the family; and it is distin- 
guished from the families of other primates by the 
fact that the male helps to provide food for the 
females and children. Inside this simple pattern 
there is room for both sexes to live constructively 
as colleagues sharing a task. She outlines the way 
generally rather than specifically. Our mistakes 
at least are clear. 

‘* Either sex may be distorted by the presence of 
the other sex, or it may be given a fuller sense of sex 
membership. . . . If parents define one child as less 
complete, less potentially gifted, with less right to be 
free, less claim to love and protection, or less a source 
of pride to themselves than the other, the child of that 
sex will, in many cases, feel envy. If society defines 
each sex as having inalienable qualities of its own 
but does not relate those qualities to the reproductive 
differences between the sexes, then each sex may be 
proud and strong, but some of the values that come 
from sex contrast will be lacking. .. . Externally at 
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some given period of history and in some set of social 
arrangements it may often look as if one sex gained 
and the other lost, but such gains and losses must 
in the end be temporary. To the extent that women 
are denied the right use of their minds, their sons 
suffer as well as their. daughters. ... If our analysis 
is deep enough and our time perspective long enough, 
if we hold in mind all the various possibilities that 
other cultures hint at or fully embody, it is possible 
to say that to the extent that either sex is dis- 
advantaged the whole culture is poorer, and the sex 
that, superficially, inherits the earth, inherits only 

a very partial legacy.” 

The implicit conclusion—that sex rivalry is not 
a fundamental characteristic of human behaviour 
but a learnt pattern, and that if one sex wins both 
lose—is the heart of a book alive with promising 
notions. It should indeed be possible, by taking 
thought, to do better. 


Annotations 


FAINTS AND FITS 


To the public mind, fainting attacks are still a harmless 
disorder, whereas epilepsy still carries a stigma. Yet 
how much they may have in common was made clear 
in the discussion at the Royal Society of Medicine 
reported on another page. 

The chief differences are in onset and symptoms. In 
a little more than half the cases a major epileptic attack 
begins with an aura; and unconsciousness, stiffness, 
and twitching follow in rapid succession. In a faint, 
the retina fails early, then the centres for muscle tone, and 
consciousness goes next; thus the patient experiences 
dimness of vision and loss of balance before he loses 
himself. Moreover he is nearly always standing; the 
epileptic may get his attack when he is asleep in his 
bed. If both disorders always behaved in the classical 
manner, probably no confusion would arise; but, as 
Sir Charles Symonds pointed cut, some 7% of fainting 
people twitch or are convulsed, whereas many of those 
who have epilepsy are not convulsed. Faints in child- 
hood may be supplanted by epilepsy in later years, just 
as migraine may sometimes be exchanged for epilepsy. 
For the faint and the fit the essential common factor is 
an unstable nervous mechanism with the trigger in the 
central nervous system. Some distinguishing marks 
can be trusted to point to epilepsy, notably the aura, 
incontinence of urine, automatic behaviour, and perhaps 
prodromal yawning and biting of the tongue, but these 
are not always present. The electro-encephalogram 
will not give a cut-and-dried answer, as Dr. Denis 
Williams showed. Patients who had faints only and 
patients who had fits only both produced bursts of fast 
waves, especially in the frontal lobes. But this is only 
to say the two conditions have a common factor, not 
that they are identical. The waves reflect some instability 
in the cerebral hemispheres which can be increased by 
various situations and lead to unconsciousness. In 
epilepsy the onset is local, the site of the trouble is in the 
brain itself, and the spread is so rapid that the convulsion 
often becomes generalised at the start. 

An epileptic attack can be provoked by emotion or the 
sight of some feared scene ( a bleeding wound, a hospital) ; 
but so can a faint. Cerebral anemia from whatever 
cause—heart-block, ventricular standstill, fall of blood- 
pressure, or occlusion of the carotids—will produce 
unconsciousness. Dr. Williams disposed of the notion 
that damage to the nerve-cells of the brain by anoxia 
might be the responsible factor in the Adams-Stokes 
syndrome ; the loss of consciousness is too rapid to make 
He pictured the porridgy 
brain supported on its tree of blood-vessels : suddenly 
they collapse, and the brain collapses with them—a 


neurogenic cause for loss of consciousness, secondary to 
a cardiac disaster. In either epilepsy or syncope the 
immediate cause of the attack may be primarily cardio- 
vascular or primarily cerebral. With postural hypo- 
tension, a sudden fall of blood-pressure, or haemorrhage 
the trouble is primarily cardiovascular ; in epilepsy some- 
thing goes wrong in the brain. The cardiovascular 
causes of loss of consciousness are legion, as Dr. Maurice 
Campbell was able to show; but it should be kept in 
mind that fainting from organic heart-disease is not 
common in practice. The cardiac disorders which produce 
it, though multiple, are relatively rare. 

The crux of the discussion, as Sir Charles Symonds 
remarked, was Dr. Williams’s new concept that some 
people are more liable to lose consciousness than others, 
whether from epilepsy or not. This view of things, if 
generally disseminated, might do much to make life 
easier for epileptics. 


SIGNIFICANCE OF A RISE IN SERUM-AMYLASE 


THE estimation of serum-amylase deserves a large 
place in the diagnosis of acute pancreatitis, for a normal 
level rules out this disorder while a very high level 
confirms its presence. A moderate rise may be found 
when the pancreas becomes involved in an adjacent 
pathological process, and sometimes in cases of acute 
inflammation of the salivary glands or renal failure. To 
these causes Musgrove,’ of the Mayo Clinic, has now added 
a fourth—free perforation of gastroduodenal lesions, 
with liberation into the peritoneal cavity of pancreatic 
amylase which is subséquently absorbed. : 

During 1948 the emergency surgical servicé at the 
Mayo Clinic dealt with three cases in which the*serum- 
amylase levels were raised but the pancreas was subse- 
quently found to be normal. These cases all had a 
perforation high up in the gastro-intestinal tract and 
severe generalised peritonitis. Musgrove concludes that 
when a large free perforation of a peptic ulcer occurs 
during the phase of active digestion, a large amount of 
gastroduodenal chyme may be poured out into the 
peritoneal cavity and the subsequent absorption of 
pancreatic amylase will cause a moderate rise in the 
serum-amylase. This supposition has been confirmed 
experimentally by Pemberton et al.? Of 14 dogs with 
anterior perforations of the duodenum, they found 4, 
all of which had eaten a large meal 1-2 hours before 
perforation, with high amylase values both in serum and 
in the peritoneal fluid. The amylase content of their 
peritoneal fluid, expressed in arbitrary units based on 
the number of mg. of maltose liberated by the amylase 
present in 1 ml. of fluid, was 130-352 units. The other 
10 dogs, which had no rise of serum-amylase after 
perforation, had eaten their last meal 2-3 hours before 
perforation, and their peritoneal fluids contained only 
23-58 arbitrary units of amylase per ml.—a sixth of the 
amount in the 4 animals. When the interval between the 
last meal and perforation was more than 3 hours the 
serum-amylase never rose ; when the interval was about 
2 hours the level was raised a little; and when the 
interval was only an hour or so there was always 
a distinct rise. The site of perforation apparently did not 
influence the subsequent behaviour of the serum- 
amylase. In normal dogs, the intraperitoneal administra- 
tion of amylase produced a prompt, well-marked, and 
long-continued rise in serum-amylase. Further experi- 
ments showed that an associated pancreatitis or peri- 
tonitis had no appreciable effect on the post-perforation 
serum-amylase level. In 2 dogs with a persistently 
patent ulcer there was no rise in serum-amylase in the 
early hours after a perforation ; but the level was high 
at 70 hours after perforation. The explanation of this 


1. Musgrove, J. E. “Proc. Mayo Clin. 1950, 25, 8. 


2. Pemberton, A. H., Grindlay, J. H., Bollman, J. L. Ibid, p. 5. 
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finding is that the pancreas goes on secreting amylase 
into the duodenum after a duodenal perforation ; so if 
the perforation remains open there will be a continued 
flow into the peritoneal cavity and hence, by absorption, 
into the blood-stream. Clinically, therefore, a persistently 
raised serum-amylase level might indicate patency of a 
perforation and a guarded prognosis. 


TRACER STUDY OF SPINAL ANASTHESIA 


Wuart happens to a spinal anesthetic after its injection 
has been only partly revealed by the methods of investi- 
gation hitherto used. Recently, however, the radioactive 
tracer has been brought to bear on this problem by 
Howarth and Cooper,! of Manchester University, and 
Howarth has elsewhere? described how procaine was made 
radioactive by the introductionof Br®* into its molecule. 
The spinal-anesthetic properties of the radioactive 
dibromoprocaine (D.B.P.) thus obtained was investigated 
in cats, and both its potency and its lack of toxicity 
were established. A satisfactory method of radio-assay 
was evolved, and finally a study made of the fate of the 
brominated benzene rings of the injected D.B.p. The 
brominated procaine contents of cerebrospinal fluid, 
blood, and urine were estimated at short intervals. 
It was found that p.B.p. rapidly leaves the theca and 
appears in the urine in high concentration while main- 
taining a persistently low blood-level. Of the body 
tissues, only the spinal roots showed consistent capacity 
to concentrate the drug above the level in the cerebro- 
spinal fluid at the site of injection ; and only the kidney 
and liver appeared to concentrate D.B.P. above the 
level in the circulating blood. It seemed, too, that so far 
as the cat is concerned the veins are the main route of 
departure of this anesthetic from the spinal theca.t 


LATENT PROSTATIC CANCER 


THatT carcinoma of the prostate is quite commonly 
latent has been confirmed by Andrews,? who has found 
cancers in 17 (12%) of 142 prostates removed at necropsy 
from males aged 15-79 years in whom prostatic carcinoma 
had not been diagnosed clinically or on gross examination 
at necropsy. Sections at roughly 4 mm. intervals were 
examined and the diagnosis of malignancy was based 
on the presence of abnormal stromal relationship plus 
any three of the following: nuclear changes, mitotic 
figures, anaplasia, heteroplasia, lymphatic invasion, and 
invasion of the blood-vessels. All the cancers were in men 
over 40; the incidence rose significantly between the 
sixth and seventh decades but not beyond the seventh— 
which runs counter to Moore’s‘ observation that the 
incidence increased steadily up to a maximum at the 
ninth decade. In one case the tumour was so extensive 
that its site could not be determined (this was the only 
gland where the middle lobe was involved and the 
seminal vesicles were infiltrated). In 4 glands two separate 
areas of carcinoma were found ; in 2 of these there was 
a well-marked difference in the size of the tumours, but 
in the other 2 the tumours were of much the same size, 
supporting the view that prostatic carcinoma may be 
multifocal in origin. Among the 20 small growths that 
could be localised with fair accuracy, 12 were confined to, 
or affected chiefly, the posterior lobe, while 8 arose in 
the lateral lobes ; 11 tumours in the posterior lobe and 
2 in the lateral lobes arose just beneath the capsule, and 
in 8 of these the capsule was infiltrated. The tumours 
were all adenocarcinomas, composed mainly of small 
acini. In 15 of the 17 affected prostates perineural 
lymphatic invasion was present, and in 5 this was 
extensive; ‘it was often remarkable that the 
perineural lymphatics were invaded by the most differ- 


1. Howarth, F. Brit. J. Pharmacol. 1949, 4, 333. 

Cooper, E.R. A. Lancet, 1949, ii, 937. 
3. Andrews, G.S. J. clin. Path. 1949, 2, 197. 

4. Moore, R. A. J. Urol. 1935, 33, 224, 


entiated acini in the tumour.’ Invasion of blood-vessels 
was not common. Andrews describes a characteristic 
precancerous hyperplasia, affecting not only carcinoma- 
tous glands but also normal glands, and _particu- 
larly those with benign hypertrophy; and benign 
hypertrophy, he remarks, is closely associated with latent 
carcinoma. 
This high incidence of microscopic carcinoma in the 
prostate is puzzling; but, as Andrews points out, the 
prostate is of a convenient size for the thorough micro- 
scopical examination needed to detect such growths : 
and an unexpectedly large incidence might be found in 
other organs submitted to a similarly careful search. 


‘““CHEMOCRACY ”’ 


Can chemistry help to provide enough food for the 
world’s growing millions ? In a striking article, published 
in the U.S.A., Rosin ! replies with an emphatic Yes. He 
goes further, believing that if we apply our minds to the 
synthesis of foodstuffs, agriculture can disappear. ‘‘ The 
result will be the greatest revolution in the history of 
mankind since the time man learned how to make 
fire.” ; 

Throughout recorded history man has depended on 
the soil for his very life ; and the natural impulse is to 
dismiss such a revolution as a flight of fancy. But 
is it? 

“The slow process of replacement of agriculture by 
chemical industry started about 80 years ago with the 
synthesis of alizarin (in 1868) and indigo (in 1870)... . 
Other victories of chemistry over agriculture followed in 
swift succession. Synthetic dyes, textiles, drugs, vitamins, 
cosmetics, and food products replaced their natural counter- 
parts.” 

Among the most recent advances is the manufacture of 
synthetic rubber by the improved ‘ cold” process, 
developed last year, which is claimed to be both better 
and cheaper than the natural product ; and ‘ there can 
be no valid reason to assume that the rest of the natural 
products, including foodstuffs, could not be equally 
synthesised.” As to foodstuffs, when the last secrets of 
photosynthesis are penetrated, the behaviour of plants 
may be imitated in factories ; and it is noteworthy that 
at the University of Chicago C!* has helped to disclose 
the hitherto unknown intermediates in the transformation 
of carbon dioxide into sugar and starch by chlorophyll. 
Sugar and starch, Rosin believes, may be produced by 
polymerisation, with formaldehyde as raw material. 
Similarly synthetic fat and protein is not beyond the 
chemist’s reach ; and even taste can be added artificially, 
or reinforced by sodium glutamate, which, without being 
a flavour is said to be “ the substance that makes food 
taste in the expected way.’’? 

Our dependence on the plant in producing food 
represents a double bondage: first, in terms of man- 
power, for more than half of all the available man-power 
of the world is engaged in agriculture ; and secondly in 
terms of space, agriculture taking up 4 billion acres—all 
of the habitable part of this planet. Raising the efficiency 
of agriculture by various chemical means may well stave 
off starvation from the 3000 million people who are 
expected to inhabit the earth at the end of this century, 
or the 4000 million seventy years from now. ‘“‘ However, 
we do not want our children merely to be saved from 


starvation, we want them to have an actual abundance 
of food.” 


THE death is announced of Dr. R. P. RANKEN LYLE, 
emeritus professor of midwifery and gynecology in the 
University of Durham. 


Dr. L. HADEN HADEN-GUEST has taken the name, 
style, and title of Baron Haden-Guest, of Saling in the 
county of Essex. 


1. Rosin, J. Chem. Engng News, 1950, 28, 97. 
2. New York Times Suppl., Feb. 5, p. 7. 


1950 


‘essels 
sristic 
10mMa- 
rticu- 
enign 
latent 


n the 
t, the 
nicro- 
wths ; 
nd in 


name, 
n the 


THE LANCET] 


THE SOCIAL SIGNIFICANCE OF SYMPTOMS 


{reB. 11,1950 269 


Points of View 


THE SOCIAL SIGNIFICANCE OF SYMPTOMS 


WILLIAM GoopDy 
M.D. Lond., M.R.C.P. 
REGISTRAR, NATIONAL HOSPITAL, QUEEN SQUARE, LONDON 


In this ‘‘ age of the common man,” the employment of 
symptoms has become part of the everyday technique 
of social existence. Security has become the prerogative 
of us all, and much of it is administered through medical 
channels. The public are repeatedly reminded of this 
compulsory provision of welfare, and many people have 
not been slow to realise that by trading upon the good 
nature, uncertainty, and fatigue of those employed in 
the medical and ancillary services, they can avoid 
undesired consequences of their actions and circum- 
stances. By claiming symptoms of diseases from which 
they do not suffer, they can obtain the same sympathy 
and concessions as would be their right if in fact they 
had these diseases. Thus the idle and improvident make 
good their losses and the criminal escape their punishment. 

There are signs that this process is spreading, and will 
continue to spread, with increasing speed. It is the 
object of this article to discuss the nature, causes, and 
treatment of the ill effects that are likely to ensue. 

The question is by no means of purely academic or 
medical interest. Recent statements of a judge on the 
farce” of the death penalty, and of a bishop on the 
eugenic aspects of physical and mental defect, show 
that a problem of general importance is raised. It is 
also now evident that the original financial estimates 
for the National Health Service quite inadequately 
assessed the cost of managing the total problem of the 
nation’s health. But we are not concerned here with the 
minor and probably self-adjusting difficulties over 
spectacles, dentures, and wigs, nor with the great cost 
of investigations, medicines, and administration for the 
acute and chronic sick. There is nothing strange nor 
unreasonable in them. It is towards the dangerous ten- 
dency to place the incapable, the ineffective, and the 
corrupt in positions of power, responsibility, or material 
comfort that our attention must be directed. Unless 
we are alert to this trend we shall penalise those of 
greater strength and merit who disdain to avail them- 
selves of facilities which they feel are to be obtained by 
exaggeration or deception. If we make things comfort- 
able, happy, and “ soft’’ for everyone, regardless of 
their characteristics, we shall weaken our national 
unity ; for we cannot do these things at present without 
removing the necessary rations of ease and satisfaction 
from people who have deserved them. 

I do not, of course, mean to criticise the conduct or 
treatment of those who are truly sick in body or mind, 
or to reflect on the humane advances of psychiatry in 
recent years—though these advances may provoke the 
question as to how one can tell just who is sick and who 
is not. I am, indeed, clear that there is no excuse for 
neglecting psychosomatic disorders, and that harsh 
treatment of neurosis shows a defect in the physician. 
Yet how much more severe than a whipping from a 
schoolmaster or a few brisk words from the doctor are, 
for example, electroconvulsive therapy and leucotomy. 
All in all, as much harm is done in pronouncing illness 
present when none exists, as in declaring established 
disease absent. 

Some authorities urge that if a patient is unhappy 
and has symptoms of ill health in surroundings which 
are distasteful, such as a dull job with low wages, but is 
content and symptom-free when transferred to a con- 
genial occupation with a good wage, cure consists in 
providing him as nearly as possible with what he wants. 
This might be true if it were possible for everyone to 


have, all their lives, an easy job with a large salary. 
But these ideal conditions are still only suggestions of 
what the future may provide. We do not live in the 
Utopia of Thomas More, nor in the community of the 
Abbey of Théléme described in 1532 by the physician, 
Rabelais, where : 


“‘ All their life was spent not in laws, statutes, or rules 
but according to their own free will and pleasure. They 
rose out of their beds when they thought good; they 
did eat, drink, labour, sleep, when they had a mind to it, 
and were disposed for it. None did awake them, none did 
offer to constrain them to eat, drink, nor to do any other 
thing. In all their rule, and stricktest tie of their order, 
there was but this one clause to be observed. DO WHAT 
THOU WILT, Because men that are free, well-born, well- 
bred, and conversant in honest companies, have naturally 
an instinct and spur that prompteth them unto virtuous 
actions.” 


Good working conditions and wages have been won 
in the past by those who have, from their talent or 
industry, shown themselves suitable for them. The system . 
now being substituted will reserve for the weak and 
lazy the jobs which they are least well equipped to hold, 
and the normal will be expected to carry on in the more 
arduous and unprofitable tasks until they too suecumb 
to what in this era of neologisms may be termed 
sociosomatic disease.” 


THE CLINICAL PROBLEM 


* This subject first presented itself to me during service 
with the Armed Forces in the late war; but there can 
be few who practisé medicine nowadays who have not 
been faced with the blackmail of gastritis, fibrositis, 
blackouts, dizzy turns, or like diagnoses, séme with 
names from the Nomenclature of Diseases and others 
either picturesque ideas of the patient, or the Latin or 
Greek equivalent for the symptom which the patient has 
presented. 

Any attempt to analyse these symptoms releases vivid 
descriptions—** unbearable,” “‘ like a knife being driven 
in,” ‘‘like blows from a hammer.” Two actual but 
more elaborate descriptions recently heard are “like 
broken glass in my stomach” and ‘as if the top of my 
head was open and someone was pouring cold water 
into it.””. They differ much from the story of the patient 
with unequivocal disease, for he usually says that, never 
having had anything like his symptoms before, he 
cannot describe them. He generally notes either pain 
or an indescribable abnormality. 

In describing psychogenic headache Walshe ? writes : 

They are described in a wealth of metaphor, and by a 
lavish use of superlatives. Thus, they are “ terrible,” 

“agonising,” ‘‘ frightful,” they are like corkscrews, 

knives, needles, &c., piercing the head. When questions 

as to their locality and quality are pressed, the patients’ 

answers become ever more florid and vague, and “ pains’*” 
are suddenly found to have become sensations of weight, 

pressure, or constriction and not real pain at all... . It 

is not information that these patients wish to convey 

but an impression that they wish to create. 


No-one will deny that gastritis or blackouts do exist 
as accompaniments of demonstrable disease, such as 
peptic ulcer and alcoholism, or cerebral tumour and 
idiopathic epilepsy ; but often there are no findings to 
suggest such conditions. If, for example, the sufferer 
from blackouts is fully investigated, a detailed history 
provides a vague changing account of the attacks, 
with a retreat from ‘“ passing out” to dizziness and 
giddiness. These last two are then explained as “‘ every- 
thing goes black so that I fall down.”” When the patient 
is asked why he adds to his troubles by falling instead of 
1. Rabelais, F. Gargantua and Pantagruel. Dent’s 

Everyman’s Library. 1532; vol 1, p. 129. 


2. Walshe, F. M. R. Diseases of the Nervous System. Edinburgh, 
1949; p. 65. 
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standing still until he is better, he may state that after 
all he doesn’t ‘‘ really remember what happens.’ Without 
difficulty it is elicited that adverse stress such as con- 
scription, change of job, or an amatory setback (often 
precipitated by seeing a romantic cinema programme) 
was followed either at once or in a few days by spells 
of lost memory or consciousness, with falling and 
dramatic episodes of fighting and weeping. In the past 
perhaps such symptoms have caused release from other 
difficulties. The patient claims as proof of his organic 
disability : ‘‘ I was released from the pits through these 
attacks and the doctor said it was my nerves.” Yet 
he may admit to having earned, since then, an agreeable 
number of pounds a week as a driver, welder, stoker, 
or circular-saw operator. Personal details may show 
a bad family and educational background, with a lack 
of general and unselfish interests and hobbies, and 
an avoidance of organised games. 

General examination in detail is negative for structural 
disease, though poor physical and mental development 
are often but not always found. Further tests—more 
specialised, expensive, and elaborate—are done so that 
no reasonable doubt is left in the exclusion of gross 
disease. The carotid sinus is compressed. The blood 
Wassermann reaction and sugar levels, fasting or after 
glucose administration, are requested. The cerebro- 
spinal fluid may be tested. The skull is X-rayed and 
an otologist’s examination carried out. If possible an 
electro-encephalogram is also done. Negative results 
are obtained throughout. A diagnosis of hysteria, 
syncope, or anxiety state may be made. It is rare to 
have available an authoritative opinion that no medical 
disability can be found, for most of these patients do 
not reach such high levels, and again it is not always 
possible to have the careful investigations I have 
mentioned. Malingering does cross the mind; but, 
by common consent, as being incapable of proof and 
from a feeling that some ‘“* psychosomatic dysfunction ”’ 
may be neglected, it is dismissed. 


Symptoms referable to the cardiovascular, respiratory, 


locomotor, and alimentary systems may be similarly 
studied with all possible care at the expense of much time, 
money, and frank annoyance. “Tired”? and “weak” 
hearts, “ gastritis,’ ‘gastric stomachs,” “ fibrositis,” 
“bronchial trouble,” and “ nerves”’ are commonly encoun- 
tered. The patients circulate from department to depart- 
ment, from the cardiologist to the neurologist, from the 
orthopedic clinie to the psychiatric, from the gastro-entero- 
logist to the gynecologist. They may change in secrecy 
from one competent hospital to another where the whole 
process is started again. This sort of patient has a 
high nuisance value which weighs upon his examiner 
even before he enters the room. He will claim that he 
has made an appointment by telephone but none of the 
staff can recall the conversation and he does not know 
to whom he spoke. A large set of notes in which the 
relevant details are deeply embedded may precede him, 
or he will say that he has no idea of the nature and results 
of investigations carried out elsewhere. He will agitate 
if kept waiting, will smoke beneath a“ No Smoking” 
notice, and have such an attitude of grievance and “ the 
world owes me a living” that the doctor quails before 
him, seeking not a diagnosis but a means of getting rid 
of him. We think up a remedy he may not have tried, 
or another investigation which might with decency 
be done and promise to see him in a month’s time or 
write to his doctor. In all the practice of medicine, 
self-seeking is the rarest of diagnoses: Not infrequently 
a patient, being dissatisfied with one, two, or even three 
clinics in London seeks fresh advice at a fourth. X-ray 
and laboratory tests are done each time, as often as not ; 
for what gastro-enterologist will rely on the X-ray 
findings of a general physician, and what neuroradiologist 
will accept the plates of an orthopedic department ? 


Eventually labels—which today are essential for 
documentation,’ medical registers, disease indexes, 
and especially for certificates—are attached to the 
patients by the methods I have described, and decisions 
or recommendations are. made about employment, 
discipline, change of locality or diet, preferential housing 
conditions, or other comforts in respect of which someone 
else necessarily goes short. 

For example, a corporal in the R.A.S.C., seen during the 
war, stated that he vomited the food supplied at his unit. 
He had been given a home service category for chronic 
gastritis (though he had been shown to have no disease of his 
stomach after two separate periods in hospital with two X-ray 
examinations, including screening and barium meal), so 
that he could live at home, on civilian rations with his wife 
to cook for him. In these circumstances he was willing to do 
a day’s work, but should his unit be moved he was within a 
few days back in hospital “ for investigation and treatment 
please ’’ because ** he vomits everything he eats.” 


Other glaring examples from Service conditions have 
been provided by some men at the time of their release. 
Early in his army career a man may have been down- 
graded for a disability such as flat-foot or anxiety state. 
He may thus have avoided marching, guard duties, and 
physical training or overseas service. On demobilisa- 
tion he plans to become a policeman, or a civilian govern- 
ment official abroad, with better living conditions than 
he has been used to in the United Kingdom. He there- 
fore asks to be upgraded, because his disability ‘‘ no 
longer causes me any bother and might be awkward 
when applying for this job I want.” 

In the Services during war it was essential to remove 
any who were liable to break down and impair the morale 
of their unit. In all those conditions for which no 
physical basis had been found, it became the custom 
for the psychiatrists’ department to dispose of the 
patient, and special powers were given them for doing 
so. Invaluable work was thus done; but there is no 
corresponding disposal now that the war is over; and 
even if there were, there are not enough psychiatrists 
to undertake it. The necessary duty of discharging mis- 
fits and nuisances from the Forces was often done, 
not because the psychiatrist thought the man in any way 
ill, but because he felt that he would be more trouble to 
the Service than he was worth. In peace-time the 
short-term policy forced on the fighting units will not be 
satisfactory, and more doctors will have to be their own 
psychiatrists—as many have been for years—instead 
of referring their tiresome patients to the nearest 
psychiatric centre. 

Nowadays for many doctors the war-time problems 
have fallen into the background, but there are still large 
numbers of patients to whom Service medicine pointed 
the way to skilful employment of symptoms in civil 
life. The discharge as medically unfit was a temporary 
measure of expedience, and solved few long-term 
problems. Commonly such a discharge carried with it 
a pension, or a grudge for the failure to get one. In 
the first case there is a natural inclination to keep alive 
any disability which brings in money. In the second, 
there is a lifelong indisposition, often accompanied 
by a most expensive, laborious, and repetitious prosecu- 
tion of justice,” rights,” and “‘ fair play’ which is 
shared at one time or another by the majority of practi- 
tioners both inside and out of hospital, in addition to 
various welfare organisations which include legal aid, 
and often expect free medical pronouncements in their 
clients’ favour. 

The purely civilian counterpart is that intractable 
ailment the “ compensation neurosis.””’ We must not 
forget too, how often medical opinions are invoked 
in the law-courts to excuse antisocial activities. Murder, 
theft, and financial default are attributed to brain- 
storms or alleged to occur during a loss of memory. 
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The often conflicting evidence of psychiatrist and 
neurologist causes much public mistrust and uncertainty. 

The situation is difficult and complicated ; nor is it 
eased by the recent advances in social welfare in so far 
as they are not accompanied by a recognition that the 
improvements involve responsibilities for those who. 
enjoy them—negatively, not to abuse the new privileges, 
and positively, to offer a personal contribution, by 
endurance and industry, to the maintenance of good 
standards. 

It is reasonable to use the working model of the 
Forees medical services for observing the benefits and 
evils of a comprehensive health service, because many 
principles are common to both. But our National Health 
Service is, firstly, far larger than its model and therefore 
runs far more slowly. Small but important abuses will 
therefore be noted less quickly and clearly. Secondly, 
there is no ‘‘ discharge as medically unfit ” from civilian 
life, until : 

‘** Thou thy worldly task hast done, 
Home art gone, and ta’en thy wages ; ” 


THE SOCIAL PROBLEM 


In any attempt at “‘ treatment and disposal”’ it is 
essential to discover the causes of the disability. They 
are divided between patient and doctor. 

The largest single factor in the patient is derived from 
the inborn and acquired defects of human equipment, 
private and public, over which a man may have little 
control and for which he is largely blameless. He may 
be of a family which has a poor mental and physical 
record, and may have been constitutionally at a dis- 
advantage from his earliest days. We must acknow- 
ledge also, besides these hereditary factors, defective 
education and inadequate social opportunity, from 
poverty or unemployment. Yet more vital as factors 
at the present moment are the effects of lack of proper 
housing. Many patients seek medical advice for symp- 
toms which are due to failure to secure privacy, quiet, 
beauty, or comfort in their homes. A headache is a 
reason, indefinitely extendable, for a note to the housing 
authority. But all these are social and eugenic problems 
and do not directly belong to the practising physician or 
surgeon in his daily work. It is not possible for the 
medical profession to act on behalf of each patient in 
these matters: it can do no more than advise general 
principles in those vitally important aspects of civilisa- 
tion. We all are aware that dirt and poverty, ignorance 
and slums, contribute grossly to disease; but we cannot 
make each patient who enters an outpatient department 
clean, rich, educated at a public school, and housed in a 
service flat. 

For the patient, something for nothing. has always 
been an attractive proposition, and the successful 
examples of others in ameliorating their public and 
private circumstances by the manipulation of symptoms 
have been easy to copy. Their small suspected or 
imagined defects are magnified by advertisements which 
reflect fear from every paper and poster. No town. 
dweller travels to his job without visible insinuation that 
he has a vitamin deficiency, that he is certain to have a 
cold, that he must expect headache, and that his hair 
is falling out. He is a prey to the spectres of mortality, 
disaster, and enfeeblement which urge him to insure 
himself and his estate. . Minor disabilities which should 
have passed unnoticed are enlarged upon. It is but a 
short step to their elaboration into an oppressive symptom 
complex which can be used to gain relief from the 
necessity to struggle for existence. 

The faults of the doctor are perhaps equal to those of 
the patient ; for the patient is, after all, playing him 
at his own game. They result mostly from failure to make 
an exact diagnosis. The usual reasons given for 
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inability to give a diagnosis are lack of time and lack 
of facilities for investigation. The first reason is only 
partly valid, for a clear statement of the lack of dis- 
coverable disease and an undertaking to review the case 
after a suitable interval, so that nothing shall be missed, 
takes less time and energy than the repeated periods 
spent listening to a story which neither doctor nor patient 
fully believes, as each new social emergency arises. 
In answer to the second reason we know that accessory 
means to diagnosis are now widely available. The 
type of patient now under consideration has usually been 
investigated more, not less, than is necessary. 

A further obstacle to a confident statement of normality 
is the risk of being caught out by rarities, such as the 
carcinoma in the twenties or one of the new syndromes 
from the medical journals. One may be obliged to assess 
imponderables such as the proportion of organie damage 
to neurosis after head injury—and we are ever prey to 
our own prejudices and to the value-judgments of our 
own social standards. These hazards, and the fear of 
criticism, litigation, and failure, are always in the mind, 
weakening our attempts to separate the ill from the 
feigning ill. The weapon of the socially sick is the phrase 
‘“T am not satisfied,” and it is wielded mercilessly and 
without consideration of the potential danger to its 
wielder. Most doetors are trained in the belief that 
satisfaction, which amounts to a panacea for all the 
strains of daily existence for the patient, is in their 
power to select or devise and then administer. This 
belief is untrue and misleading. It betrays a foolish 
pride. However anxious we are to do our best, we 
should not be satisfied to think our remedy consists 
in providing for all and sundry an escape which each time 
drains still more the reservoirs of social security... 


MANAGEMENT OF SOCIAL SYMPTOMS 

The solution of the problem lies in assessing the 
validity of symptoms and in not permitting symptoms 
to go uncriticised ; and this will be a long, slow and 
laborious process. To find it we must be well aware of 
the dangers, expense, and annoyance of false diagnosis. 
There must be a careful assessment of each patient as a 
whole, with special reference to past conduct, family 
pattern, and social habits. This must be followed by a 
complete examination and all relevant investigations 
required to exclude active disease. At the end of these 
it should be possible to know whether structural disease 
or a psychopathological process underlies the symptoms. 
For each. there is an appropriate line of treatment. 
Should the honest conclusion be that neither of these 
exists, it is our duty to say so, however unpleasant or 
inconvenient it may be. We may point out social causes 
for symptoms, explain where the remedy lies, and 
offer a real sympathy ; but we may not shoulder those 
particular burdens, nor accept responsibility for them. 
Though most doctors are genuinely distressed by alterca- 
tions and scenes with their patients and wish to avoid 
them, it is useless to get the patient out of the consulting- 
room by giving him a bottle of medicine or the promise 
of an X-ray examination instead of a candid statement 
that nothing wrong has been found and that the required 
certificate or desired recommendation therefore cannot 
honestly be given on medical grounds. Once a nuisance 
concession or medical pronouncement on symptoms of 
social origin is made it can hardly be rescinded. 


CONCLUSION 

Symptoms are being used by some patients as reasons 
to persuade members of the medical profession to interfere 
in social matters. 

In so far as we fail, after proper deliberatidn, to state 
firmly our disbelief in any symptoms which we do not 
consider primarily due to a diséase process, we weaken 
our authority, decrease our personal honesty, and sow 
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the seeds of much difficulty and unpleasantness, the 
fruits of which must one day be gathered. 

Symptoms should be used as aids to diagnosis of 
disease and not as final reasons for medical judgment. 

A more robust and critical approach, based on sound 
diagnostic methods, is required to meet the problems of 
patients in our present social structure. 

I am most grateful to Dr. F. M. R. Walshe, F.R.s., for his 
kind criticism and advice in the presentation of this paper. 


Disabilities 
45. CROHN’S DISEASE 


I aM now 26 and have suffered from Crohn’s disease 
since early adolescence. The symptoms suddenly became 
severe 7 years ago and a palpable mass was discovered 
in the right iliac fossa. The lesion was confirmed at 
operation and a one-stage right hemicolectomy was 
performed. For 2 years after this I enjoyed the luxury 
of an unprotesting digestive tract, and was a “ clinical 
cure.” Alas, I now belong to the small group of cases 
which recur after surgical treatment. Symptoms and 
signs, indicating a partial obstruction proximal to the 
anastomosis between ileum and transverse colon, returned 
insidiously over a period of 9 months. I was readmitted 
to hospital and for several months underwent extensive 


investigation and observation. It was eventually decided - 


that the disease was no longer progressing and could 
be controlled without further surgical treatment. In 
Crohn’s disease there is always a chance of eventual 
recovery if the pathological process can be kept in check. 
Such is my hope for the future. 

* * * 


My outstanding symptom has been pain, of two distinct 


types. The more frequent type is hard to describe. It. 


consists of more or less continuous abdominal discomfort, 
not localised to any particular quadrant, and often 
passing through to the back. This is a dull constant 
pain, never severe enough to be totally incapacitating. 
Sometimes the abdominal muscles are tender and the 
abdomen visibly distended, making it difficult to fasten 
the top trousers-button. This pain is relieved by firm 
manual pressure, and though it does not prevent me 
from continuing with my work it lessens efficiency and 
tries the temper, so that at times my patients, friends, 
or relations probably think I’d be better dead or certified ! 
Excessive smoking makes this symptom worse, perhaps 
by some effect of the constituents of tobacco or perhaps 
because of the concomitant swallowing of air. 

The second pain is quite different. It is violent while 
it lasts, completély disabling, and obviously a true colic, 
eycles of pain occurring in a_ crescendo-diminuendo 
fashion every few minutes. The pain is usually felt 
centrally in the abdomen. Each attack lasts from 2 to 12 
hours and is accompanied by vomiting and an intense 
agony of mind. Erection of the bowel can be felt with 
each cycle of pain and at times there is visible peristalsis. 
Warning of an attack is given by the bowels not opening 
at their usual 4-6 hourly intervals, especially if this 
‘* constipation ” is accompanied by turbulent borborygmi. 
The cessation of an attack is always heralded by severe 
diarrhea. 

Rightly or wrongly, I have interpreted the two pain 
patterns as being due to different mechanisms, and 
have planned treatment accordingly. That this plan has 
been sound is shown by the fact that five years ago, 
when my recurrence began, I looked like developing 
into a chronic invalid, being persistently troubled with 
the first variety of pain and having attacks of the 
second as often as twice a week, whereas now I can 
do active medical work with virtually no disability. 

The first, less severe type of pain, I look on as a result 
of impaired digestion of all major food constituents. 


Failure to absorb fats is a well-known feature of Crohn’s 
disease. I think that in my case the digestion of carbo- 
hydrate and protein is also impaired and that this pain 
arises from distension of the small bowel by gaseous 
products of the consequent fermentation and putrefaction. 
That steatorrheea was not the sole factor was shown by 
the observation that exclusion of fats from the diet 
did not eliminate this pain, though complete starvation 
definitely abolished it. I try to compensate for this 
impaired digestion by taking two or three compound 
‘ Taka-Diastase,’ pepsin, and pancreatin tablets with 
each meal. The effect has been most gratifying, and 
I am now little troubled by this pain. I never wear 
tight belts or bands round my waist, because they 
aggravate the discomfort of any distension which occurs. 

I interpret the second type of pain as a symptom of 
temporary obstruction at the site of recurrence of the 
disease. The attacks almost invariably follow a dietary 
indiscretion. Over the years I have compiled a mental 
list of foods that I can safely eat. Anything that leaves 
much residue and might therefore cause obstruction is 
excluded. This means no gréen vegetables, fresh or 
dried fruit, or in fact any foods with pips, skins, or 
coarse fibres. I never even take purées. My diet consists 
mainly of meat, fish, and stale bread, garnished with 
eggs, cheese, and milk, and I have frequent small meals. 
Such a diet, besides being low in residue, reduces gas 
formation to a minimum. 

The rigid exclusion of foods which I particularly like 
but which I know by experience will upset me has 
shown me the full significance of the story of Adam and 
Eve and the Forbidden Fruit. For three years IL-have eaten 
neither fresh fruit nor green vegetable, except when my 
will-power has broken down, and then I have invariably 
paid the penalty. I do, of course, reinforce this restricted 
diet with ample vitamin and mineral supplements. 
Food now holds little pleasure for me, and I eat only 
the minimum necessary to keep my weight at 9 st. 6 lb. 
—rather low for my age and height. Several times I 
have noted signs of a mild vitamin deficiency, such as 
sore tongue, angular stomatitis, and on one occasion 
skin petechie, which have disappeared with ample 
amounts of the required vitamin. I am firmly convinced 
that this peculiar diet has been the most important 
single factor in my improvement. 

I can walk as quickly as most of my colleagues, 
without any shortness of breath. But vigorous exercise 
soon fatigues me and I never participate in it. I am 
very fond of all sports, and as a schoolboy was as 
proficient at games as any of my school-friends, but 
now I take my recreation as a spectator only. When 
people accuse me of laziness for this, I take it as a 
compliment that my disability is so well concealed. 

When I get a severe attack of colic—and I have had 
only one in the past year—I always adopt the same 
treatment: bed; a hot-water bottle applied to the 
most painful part; and a dose of an antispasmodic 
such as ‘ Trasentin’ or pethidine, repeated 3-hourly as 
required. Food, apart from fluids, is excluded until the 
attack is over. With the cessation of the pain appetite 
soon returns, but for two or three days I am more than 
usually cautious and continue to take only fluids or 
semi-solids. 

As is common in Crohn’s disease, I normally have 
diarrhoea, with 4-6 loose stools daily. This is, paradoxi- 
cally, of great importance to me, for if the bowels do 
not open for longer than 6 hours I get some abdominal 
discomfort. When I have taken remedies to stop the 
diarrhea I have always regretted it. The abdominal 
discomfort increases as the stools became solid, and 
finally, if the bowels remain closed for 24 hours or so, 
an attack of colic starts. Many years of diarrhea have 
caused me no noticeable ill effects. I often feel thirsty, 
and always try to compensate for the extra fluid loss 
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by drinking as soon as I feel the slightest thirst. My 
daily intake of fluid is at least five pints, of which virtually 
none is alcoholic. I also take extra salt by mouth in 
an effort to avoid chloride depletion. My experience 
has been, therefore, that while the diarrhea is no doubt 
pathological it constitutes an indispensable safety valve. 

Emotional upsets undoubtedly have an aggravating 
effect on my ailment. As a medical student, my symp- 
toms were invariably worse before exams, and since I 
qualified the ordeal of interviewing committees has had 
the same effect. I always feel best when working hard, 
and so have learnt to dislike holidays. Perhaps what 
does me good is having my mind occupied with problems 
more interesting than my illness. 

There is nothing in my history which suggests a cause 
for this disease. I was perfectly healthy from birth 
until early adolescence. It may be significant that until 
that age I seemed likely to be tall, but from the time 
when my first symptoms appeared I stopped growing 
—perhaps defective intestinal absorption explains this. 
There is no family history of tuberculosis, my chest 
radiograph has always been normal, and tubercle bacilli 
have not been demonstrated by any routine test on 
stools, &c. The only environmental factor worth recording 
is that for several years in childhood I drank raw cows’ 
milk. So the etiological agent remains obscure, but one 
fact is clear—that the measures adopted have trans- 
formed a serious disability into one of trivial dimensions. 


Medicine and the Law 


Claim of Official Privilege 
THE inquest on Squadron Sergeant-Major J. E. Pettitt, 


‘aged 37, who dropped dead during a drill course at the 


Guards’ depot at Caterham, was resumed on Feb. 1. 
At the previous hearing! the court had been adjourned 
in order to obtain the evidence of the Army doctor who 
had examined the deceased before he left Germany for 
Caterham. 

This witness said that he examined Pettitt on Dec. 30 ; 
Pettitt told him that he had been playing rugby football 
regularly until two years ago and had been a champion 
weight-lifter. The examination showed Pettitt’s blood- 
pressure to be normal; there was no hardening of the 
arteries and no clinical "evidence of cardiac enlargement. 
(Necropsy had shown that the heart weighed over 24 oz. 
—more than twice the normal weight for a man with 
the physique of the deceased.) The witness agreed that 
the Army instructions for the Caterham course required 
all personnel to bring a medical certificate stating that 
they were fit to undergo it. His certificate had not 
referred to fitness, only to freedom from infection ; 
it was the deceased’s responsibility to see that he had 
a certificate of fitness. Asked if he would have signed 
a certificate of fitness, the witness replied in the negative ; 
Pettitt told him that for two years he had been doing 
office work in connection with German civilian-labour 
units. Pettitt had said he was going on a senior N.C.0.’s 
course ; if the witness had known that it was a strenuous 
drill course, he would have advised a period of training 
by way of a “tune-up.” The witness added that he 
himself had not seen Pettitt’s medical-history sheet. 

When the coroner called for this document, which had 
not been produced at the previous hearing, counsel 
who appeared on behalf of the War Office declined to 
make it available ; it was a document, he said, for which 
privilege was always claimed on behalf of the Crown ; 
he produced a certificate, signed by the Secretary of 
State for War, claiming privilege on the grounds of 
public interest. The coroner, recording a verdict that 
death was due to natural causes, said he was obliged to 


accept the War Office’s refusal, but it operated harshly 
against the family of the deceased, who had very good 
reasons for knowing his medical history. Since the 
last hearing, added the coroner, he had received many 
letters from relatives of other soldiers where access to 
medical records had been denied. 

The medical profession knows best the type of privilege 
which, based on the confidential relationship between 
doctors and patients»is maintained in the interests of 
the patient to protect him from disclosure. The ‘‘ public 
interest,’’ on behalf of which the War Office has claimed 
privilege, might presumably be based on the require- 
ments of national security, not here in issue. It could 
also be based on the responsibility to administer the 
military forces free from external supervision, or on the 
favoured position of the Crown as litigant when a subject 
attempts to bring a civil action in the law-courts. The 
Crown Proceedings Act of 1947 did much to assimilate 
the position of the Crown to that of an ordinary litigant. 
Section 10, to be sure, contained an important exception 
for the Armed Forces ; the War Office was not going to 
risk exposure to an action for damages for negligence 
because ‘‘ someone had blundered’”’ in a future charge 
of the Light Brigade. Section 28, it is true, allowed the 
High Court and the county courts to order the Crown to 
make what lawyers call ‘‘ discovery ”’ of relevant docu- 
ments and to produce them for inspection ; but a signi- 
ficant proviso saved “ any rule of law which authorises 
or requires the withholding of any document ”’ on the 
ground that disclosure would be “‘ injurious to the public 
interest.” At Caterham the coroner described the 
position, not without reason, as “ unsatisfactory.” 
When Parliament reassembles, the Secretary of 
State for War may be invited to elucidate it at question 
time. 


‘Public Health 
Control of Narcotics 


In its latest report, the Permanent Central Opium 
Board ! observes that, if the figures so far supplied are 
taken at their face value, the world licit production of 
opium in 1948 amounted to 739 tons. The world total 
for the manufacture of morphine in 1948 is given provi- 
sionally as 55-5 tons—equalling the highest on record. 
The quantities of morphine remaining available for use as 

such have dropped not only relatively but absolutely— 
from an average of 8-5 tons in each of the years 1934-37 
to 5-5 tons in 1948. This downward trend is attributed 
both to increasing use of morphine derivatives and 
also to the introduction of synthetic narcotics. 

1. Permanent Central Opium Board. Report to the Economic and 


Social Council on Statistics of Narcotics for 1948 and the Work 
of the Board in 1949. United Nations, Geneva. 


Infectious Diseases in England and Wales 


Week ended January 


| 7 | 14 | a | 38° 
Diphtheria ee 81 74 | 88 
Dysentery 154 177 | 149 
Encephalitis : 
Infective 3 3 2 2 
Postinfectious 1 2 2 2 
Food-poisoning 55 | 35 15 
Measles, excluding rubella < : -- | 2337 | 2318 | 2337 | 2532 
Meningococcal infection aa eon 39 | 41 | 45 35 
_Ophthalmia neonatorum |} 46 27 50 44 
Paratyphoid fever. 3 1 6 
Pneumonia, primary or influenzal |. | 1124 991 | 890 902 
Poliomyelitis : | 
Paralytic .. ws 45 
Non-paralytic 16 13 | 15 
Puerperal pyrexia and fever. 97 70 | 93 
Scarlet fever .. 1802 | 1758 | 2023 | 1966 
Typhoid fever . | __ 28 8 | 
Whooping- -cough | 1379 | 1535 | 1753 | 1764 


1, See Lancet, Jan. 28, p. 186. 


* Not including late returns. 
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In England. ‘Now 


A Running Commentary by Peripatetic Correspondents 


Ir has happened—in America, of course. The pro- 
ceedings at a medical meeting have been broadcast so 
that doctors can listen in their own homes and offices 
with the least expenditure of time and energy. Dr. 
Benjamin P. Watson, president of the New York Academy 
of Medicine, in inaugurating the Academy’s transmissions 
of its scientific sessions over the local radio station, 
hoped that ‘ hearing the voice of the lecturer and 
noting his emphasis on certain parts of his presentation 
may convey more clearly his thoughts and conclusions 
than would the reading of his words in cold print.” 
Since all Americans are born broadcasters this may well 
be so. I feel that if many of us were to read our papers 
over the wireless they would be even more inaudible 
and incomprehensible than when we read them at 
meetings. But the audience could switch off, instead of 
having to move silently about on their seats, with 
“watching how the chairman takes it’’ as the only 
diversion. Clearly, until television can be allied to sound 
recordings of meetings—which is probably only a matter 
of time—lecturers will be deprived of some happy com- 
pensations they now enjoy. No longer can they say : 
**May I have the next slide please ?—Oh, I’m sorry, 
I should have shown you this one before I went on to 
the present case.’ And, wedded to the microphone, 
they will not be able to wander about with the pointer. 
The old-time medical joke will go, too, but that has 
been doomed ever since women were admitted to all 
medical schools. 

The New York Academy is asking practitioners when 
they would like the broadcasts and what they should 


_ be about. The first broadcast was a recording of a dis- 


cussion on ‘ Cortisone’ and A.c.T.H. Perhaps one day 
we shall be having similar broadcasts over here, for the 
B.B.C. is experimenting with frequency modulation, 
which is the system of very-short-wave local trans- 
mission used by Station WNYC in New York. It is true 
that lay people as well as doctors will be able to listen 
to the broadcasts; but this is no contra-indication, for 
they will not understand much and will probably give up 
listening after the novelty has worn off. My chief regret 
is that I shall no longer be able to indicate that the meeting 
has gone on long enough by walking stealthily out. 
* * x 


There is a peculiar malaise which follows the taking 
of sulphonamides, as we all know. Presumably this is 
a toxic effect, but what part of the brain mechanism is 
particularly affected by the circulating poison? For 
the feeling is real enough, as I can now testify. A friend 
of mine, who has a high administrative post and is a well- 
known writer as well, wrote to me of the dejection the 
drugs produced in him, leading to thoughts of suicide ; 
and our vicar, a man of strong character and much 
learning, told me that he had had to beg his doctor to 
stop the tablets, for he could not bear the depression any 
longer. But it was the cat that moved me most. It is 
no use saying that depression comes because it is expected, 
or that only people with constitutional predisposition 
get it. ‘‘ Depression’? may not be the right word, but 
whatever it is my cat had it, and no-one had whispered 
into his black velvet ear that the tablets he was made to 
swallow would make him feel like death; nor is he 
temperamentally melancholic. The infection was checked, 
but each morning he crawled out of his basket to the 
sunniest spot on the lawn under a cypress hedge and 
lay as if waiting for death all day. He took food and 
drink when it was put under his nose, but he would not 
move towards it, and in the evening we had to pick 
up his limp body and carry him back to his basket. 
He made a good recovery in time, and today is the most 
vigorous and playful cat imaginable, but he was a sad 
sight then. 

My own turn came lately, and I was quite placid about 
it, for I was to have the newest and least toxic of the 
drugs, and [ have no tendency to extremes of mood— 


i expected, in fact, nothing but good. Yet, as the treat- ' 


ment continued, I began to feel curiously and horribly 
weak. On the last day I was told I could get up for tea, 
but after an hour, when I had enjoyed both Christmas 
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cake and the cainli=-thete was no mental depression 
in my case—I felt for bed as no doubt the cat did for 
the cypress hedge, and I crawled back. The fever had 
gone, my pulse was strong and normal, head clear and 
appetite returning, yet the life had gone out of me. 
It was as if the springs of action had run down. I lay 
inert, as the cat had done. When the time came in the 
evening for the last dose, something obscure but powerful 
in me rebelled ; [I meant to take it but couldn’t. I don’t 
suppose it mattered, but I feel guilty about it and shall 
sympathise in future (though secretly) with the patients 
who throw their tablets out of the window when nobody 
is looking. 
* * * 

The Membership is a very useful qualifying examina- 
tion, and with it one can usually rely on getting a nice 
junior house-job in one of the less frequented sidewalks 
of medicine, such as pseudosurgical psychiatry or 
dialectical venereology, if one has pull and an ingratiating 
smile. But my chief tells me that one must have some- 
thing more imposing if one is to aspire to the higher 
planes of mid-stream medicine. I rather fancy a D.v. 
myself—it sounds impressively austere, and with it one 
could always become a rural dean if the worst expecta- 
tions of the N.H.S, becayne fact. What to choose for 
one’s thesis, therein lies the problem; perhaps the 
incidence of wing scapula among the lesser British saints 
would fill the bill ? 

* * * 

My son’s spelling is not his strong point, and I was 
relieved when he was accepted by my old school in 
Edinburgh. Three weeks ago he started his first term as 
a boarder, and his weekly letters are eagerly awaited 
by his mother. Being a fairly normal little boy he 
made the expected request for some addition to his diet, 
and in due course he was sent a parcel containing apples 
and a Swiss roll, among other items. The following 
letter has just been received. 


“ Dier Mum I hop you are verey well. that pasel that you . 


sent had a mous in it. he had eeten half the swis role and som 
of the apels. luv from John. 

I wonder. Did a mouse travel all the way to Edinburgh 
from Bristol in a parcel or are the Edinburgh mice very 
quick off the mark ? 

* * * 

At a West of England agricultural show a while ago 
a Friesian cow was exhibited (and ignominiously placed 
second in its class) which had throughout the month of 
May produced, on average, 20 gallons of milk a day— 
enough to fill 160 pint milk bottles. More recently the 
press informed us of a cow from Hamilton, New Zealand, 
which, in its 15 years of life, had given 122,000 lb. of 
milk, equalling 150 times its own weight. 

How far is this selective interference with an old friend 
to be allowed to go? Already the victims walk with 
difficulty ; the veins coursing along their bellies are 
big enough for venipuncture to be performed on them 
with a cannulated crowbar; and decompression, in the 
form of milking, must be done every six hours to prevent 
them bursting. 

On, on till all non-essentials have been outbred and 
the goal is finally gained—an oval protoplasmic mass 
lying in a white-tiled byre, sans eyes, sans ears, sans 
horns, sans teeth, sans legs, sans everything but at one 
end a stoma, into which is shovelled at appropriate inter- 
vals a standard quantity of predigested, hydrated, 
fortified, vitaminised, non-residue extract of grass, and 
amidships an imperceptible transformation into udder, 
ending posteriorly in teats, arrayed like organ-stops, 
cascading milk into the moving churns beneath; the 
whole observed disinterestedly by an official, a repre- 
sentative, two spokesmen, and a delegate. 

And the tail—hardly a non-essential ? Then stick it 
on top, to wave like the tentacles of the delicate sea- 
anemone, dispelling the hungry hornet and bidding a 
sad farewell to the gentle cow we used to know. Good 
cause had she to ruminate. 

* ak * 
LINES AFTER VISITING THE CIRCUS 
In Achondroplasia 

The disproportioned limbs amasia, 
‘But Pituitary dworphs 

Are true anthropomorphs. 
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’ Letters to the Editor 


THE CHEST PHYSICIAN 


Sir,—The disastrous plight of the tuberculous has been 
widely quoted in your journal, in the Times, and in other 
daily and weekly papers. 

During the past week we have openly heard of the 
second positive action taken by the Ministry of Health, 
since July 5, 1948, in the realm of tuberculosis. Firstly, 
B.C.G. arrived with a flourish of trumpets, but presently 
vanished in the mysterious darkness of a night. Now 
we hear that consultant chest physicians are to have a 
fraction of their salary paid at a rate considerably lower 
than that offered to consultant medical staff. This 
fraction is in respect of the preventive and aftercare 
aspects of the work undertaken by these physicians. 

Are we really living in the era of preventive medicine ? 
Does the Ministry, whose very existence is based on 
preventive medicine, really consider that prevention 
can be divorced from clinical medicine, and that it should 
be ranked as of lesser import? This action has been 
taken at the behest of local authorities, who have powers, 


under section 28 of the National Health Service Act, to ~ 


provide aftercare. Considerable lip-service is paid to after- 
care at every tuberculosis conference, but in how many 
areas are there adequate facilities ? Not one local 
authority in Britain is administering its proper quota of 
clinic almoners, night sanatoria, sheltered workshops, 
and rehabilitation centres. Yet these are the authorities 
to whom the Ministry has yielded ! 

I have been urged to ventilate this matter for two main 
reasons. It is agreed that in the past the average quality 
of chest-cliniec staff was poor. Little consideration has 
been given to the circumstances. A tuberculosis officer 
could obtain adequate promotion almost solely by seeking 
elevation to the post of medical officer of health. The 
results are evident throughout the land today. They 
are not inspiring. For this reason few men of ability 
considered this service as a career. In the N.H.S. a 
proportion of chest-clinic physicians have been freely 
accepted by their colleagues as consultants, and vacancies 
in this grade have been widely advertised. 

Numbers of those in senior posts will be retiring in 
10-15 years. It is absolutely essential that the chest- 
clinie service should attract young postgraduates with 
good experience and ability. This is now occurring, and 
recruitment has been revolutionised. Regional boards 
have the opportunity of building an efficient organisation 
to grapple with the present serious problem. 

The editor of the Hconomist made some apt comments 
in a recent broadcast ! : 


. if we are to succeed in restoring our cfficiency, we 
are going to have to do some very difficult and unpleasant 
things. We are going to have to show in ourselves a willing- 
ness to change, which is something that no human being 
likes to do. We shall have to allow the more efficient method 
of doing things to supersede the less efficient, and the 
more efficient man to supersede the less efficient man. In 
fact the resuscitation of efficiency involves two of the things 
that human beings find hardest in the world to achieve, 
that is constant mental effort, and a continuous disturbance 
of settled habits. I do not believe that you can get that sort 
of thing by exhortation alone. You have got to make it 
worth people’s while.” 


If the recent edict on salaries is allowed to remain, 
all chance of improving the service will immediately fade 
as potential applicants turn to less exacting, but more 
remunerative, posts. The real loser will be not the 
present chest-clinic physician but the community. 

Secondly, these instructions from the Ministry will 
lead to the involuntary, but compulsory, cancellation 
by regional hospital boards of some existing contracts. 


1. Crowther, G. Listener, 1950, 43, 184. 


Legal advice has been sought and an opinion has been 
expressed that the contracts issued to the profession have 
no legal validity. 1 suggest that all members of the profes- 
sion take notice of the manner in which they can be 
treated. 

The proposals relating to chest-clinie physicians were 
formulated in secret, and none were allowed to express 
an opinion. In disputes affecting industry the workers 
are at least permitted to state their case. 


Willesden Chest Clinic, C. H. C. Toussaint. 
London, N.W.10. 


INFLUENZAL MENINGITIS 


Str,—Dr. Ounsted’s preliminary communication on 
Hemophilus influenze meningitis in your issue of 
Jan. 28 reminded me of a very similar problem which 
arose early in the 1914-18 war when I was working 
with the late Dr. Creswell Shearer. There occurred an 
epidemic of meningococcal meningitis ; and we eventu- 
ally concluded that phagocytosis was the deciding factor 
and that this depended on the site from which the 
meningococcus was isolated. The following is the. 
summary from our paper on the subject! : 

* As the result of the foregoing experiments we think we 
have obtained good evidence for thinking that under certain 
conditions the meningococcus can be taken up by the leuco- 
cytes but not killed by them. In the case of freshly isolated 
strains we have seen that the leucocytes will not take them 
up at first. With old laboratory cultures, on the other hand, 
ingestion on the part of the phagocytes takes place with great 
rapidity. In a short timg.the germs are killed and completely 
digested by the leucocytes. This happens also ‘with the 
majority of the nasal strains we have examined from,chronic 
‘carriers’ although they show great individual differénces. 

‘Tn the intermediate stage between the fresh spinal condition 
and the naso-pharyngeal state, it can be shown experimentally 
that they are taken up, but not killed, by the leucocytes. 
They can be recovered from them after a period of 24 or 48, or 
even 60 hours, and grown on artificial media. If we can 
believe they behave similarly within the body, then we can 
understand how they might be carried into the spinal canal 
and there set up infection. 

“It might also explain why direct infection (apart from the 
‘carriers *) seldom, if ever, takes place in cerebro-spinal fever ; 
that is from patient to patient, attendant, or physician, etc., 
the phagocytes refusing to take up the germs in their virulent 
condition. In the ‘ carrier,’ on the other hand, in the majority 
of instances, the germs have lost their virulence so completely 
that they are taken up and immediately killed-and digested. 

“In conclusion : if the method of infection is by leucocytic 
conveyance, then the reason why direct infection is so uncom- 
mon is clear. The virulent organism is unsusceptible of being 
attacked by the phagocytes. The longer the germs grow in 
the ‘carrier’ throat, the more easily will they be ingested 
until a time is reached when, on ingestion, they are also 
destroyed. Somewhere between these two extremes, infection 
may produce the disease. The organism is sufficiently weak- 
ened to give in to the leucocytic attack, but not to lose its life 
in the battle. Should infection occur at this point, the leuco- 
cytes will pick them up from the mucous membrane of the 
naso-pharynx, and in the course of their wanderings will 
sometimes carry them into the spinal canal. There the 
liberated organisms will set up the disease, at the same 
time re-acquiring the power of resisting the attacks of the 
leucocytes in the presence of normal serum.” 

We also thought that our hypothesis was supported 
by the appearance of the phagocytes in the cerebrospinal 
fluid. These were often seen to be bursting with meningo- 
cocci, which must have multiplied in the bodies of the 
leucocytes. The answer in influenzal meningitis, then, 
may well be the same as in meningococcal meningitis 
with the addition of the variation in immunity at the 
different ages. 

The sibling pattern described by Dr. Ounsted would fit 
in with the closer contact between the children in a 
family of more than one or two, together with the low 
bactericidal power of the blood at the susceptible age. 


1. Proc. roy. Soc. B. 1917, 89, 422. 
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On this hypothesis we need not make the unlikely 

assumption of the evolution by ‘‘ passage ’’ of a special 

strain of the H. influenze organism which could pass 

the meningeal barrier. 
London, W.1. 


CURARE AND THE PREGNANT UTERUS 


Sir,—In view of recent correspondence,! ? we feel that 
it might be of interest to mention preliminary findings of 
the action of d-tubocurarine (10-15 mg.) on the human 
uterus early in pregnancy. 

Using internal balloons, records of uterine movements 
were made in six pregnancies which ranged from 
52 days to 22 weeks. All cases but one were under 
cyclopropane anesthesia. 

The outstanding feature was that in no case did 
d-tubocurarine produce marked increase in tone or con- 
tractions of the uterus. The results were variable, some 
cases showing increase and some decrease of tone and 
contractions. All changes were slight and negligible when 
compared with those produced by oxytocin or vasopressin. 

Whilst we realise that these findings may not neces- 
sarily apply to the uterus at term, they do not support 
the contention that the great increase in uterine tone in 
Dr. Rollason’s case ' was due to d-tubocurarine. 

R. J. Fitzpatrick 
W. C. W.-NrIxon 


Obstetric Unit, University College SHILA Ransom 
etric Unit, vi yl 
“Hospital, London, W.C.1. H. O. ScHiLp. 


PROLAPSED INTERVERTEBRAL DISC 


Sir,—The article published on Jan. 28 in your Dis- 
abilities series, puts surgery in a rather unfavourable 
light and therefore invites comment. 

Surgery in this case appears on the same empirical 
level as any manipulative or osteopathic procedure, and 
many patients with two years of postoperative relief 
from sciatica may be wondering what their chance of 
relapse may be. It would seem to me that your contri- 
butor has been deprived of the benefits of surgery 
through three, or even four, errors of surgical judgment. 

The first error was to explore the lumbar discs in the hope 
of finding a protrusion in a case of lumbago. It is still only 
presumptive that dise protrusion is the cause of lumbago. It 
is probable, though not proved, that lumbago is caused by 
the stretching of the annulus fibrosus before a discrete pro- 
trusion has formed, though it is open to question whether 
curettage of the disc is the correct treatment at this stage ; 
the experience in this case suggests that it is not. In lumbago 
the side’of the protrusion has not yet declared itself, as it 
does in sciatica, and the surgeon has thus very little pre- 
operative information when embarking on exploration. 

The second error was to omit to perform the correct ortho- 
pedic operation for chronic lumbago. If lumbago in an active 
young person is chronic enough, and the attacks are severe 
enough, to warrant surgery (as it undoubtedly seemed to be 
in this case) the soundest operation is that of lumbosacral 
fusion performed without exploration of the spinal canal. 
Though ordinary lumbago is exceedingly common, the cases 
which qualify for this operation are rare. The results of 
lumbosacral fusion are gratifying and permanent. 

The third error—understandable in the circumstances— 
was not to operate when the disc protrusion declared itself by 
producing sciatica. There can be no doubt that this patient 
still has a large protrusion and may still have further attacks 
of sciatica, and that his six months of conservative treatment 
may still be futile. 

The possibility of a fourth error is only a guess. At 
the operation for lumbago the dise may have been 
wrongly identified. This is not a beginner’s mistake as I 
found out on my (approximately) ninetieth and my 
hundredth cases. It seems possible, through local 
anatomical variations, to mistake the lamina of the 5th 
lumbar vertebra for the upper limit of the sacrum, even 


Lancet, 1949, ii, 963, 1157. 
5. Mills, W. G. Ibid, p. 1108. 


H. WARREN CROWE. 


1. Rollason, W. M. 
2. Nosworthy, M. D. _Jbid, p. 101 
Corbett, H. V. Ibid, Jan. 7, p. 47 


though a large area of the sacrum has been exposed and 
the surgeon is aware of this obvious source of error. 
This means that what is taken to be the lowest lumbar 
disc is in reality only the 4th disc. For this reason I now 
feel that the spinous processes should be identified by 
some radiological technique before or during operation 
even by the most skilled operator. 

In dise sciatica causing the amount of disability which 
your contributor describes, the operative removal of a 
dise protrusion is one of the most gratifying procedures 
in surgery and is fit to hold a place among any of the 
greatest achievements of modern science ; it is important 
to reaffirm this opinion when experiences are recounted 
which appear to cloud the issue. 

Manchester Royal Infirmary. 


THE EPILEPTIC’S DIFFICULTIES 


Sir,—Others find it hard to understand the epileptic’s 
difficulties. As a sufferer from grand mal I have found 
that broadly these are threefold. 

First, nobody is entirely ‘‘ master of his fate,’ but the 
normally healthy person can both think and behave as 
if he were. For the epileptic this is impossible. The 
feeling that at any moment, with no chance of escape, 
he can have his life blacked out, his whole pattern of 
living interrupted, can be at times—and particularly 
just after an attack—quite terrifying. Even if he can 
overcome this feeling he has to behave as though nothing 
which he does or plans is certain. It is so easy to come to 
regard life as a mere matter of existing, and nothing 
more. 

Secondly, there is the feeling of resentment. I suppose 
that this is a feature of most long-term afflictions, 
yet I believe that it must affect epileptics more than most. 
Just because, between attacks, there is no outward sign, 
just because one’s disability is what one might call,an 
“invisible wooden leg,” it is almost impossible to get 
other people to accept one’s limitations at their true 
value. It is bad enough to think of all the things that 
might have been but cannot be, in the matter of jobs 
and other activities, without feeling that one must lose 
still more because an employer, or one’s own sense of 
fairness, decides to play safe. 

Thirdly, there is the attitude of others to epilepsy as 
a disease. It is not so much the fact that by its nature 
it discourages sympathy except in those who come into 
close contact with it. It is the quite positive attitude 
among those who are ill-informed—and how many they 
are—that epilepsy is a “little bit queer’? and faintly 
repulsive. 

These are the difficulties. How can they be countered ? 
I think that within his limitations the epileptic must 
try to live a life sufficiently active, and varied, to be able 
to tell himself: ‘‘ Even if I were not epileptic I could 
not make my life any fuller than it is ; if there are things 
I cannot do, I could not in any case do them except 
by forgoing something which I now do; besides which, 
I can already do some things which other people, better 
off than I am, cannot do.’’ That sounds pompous, but 
I can say from experience that it does work, and that 
ability to out-do normal people in normal activities 
becomes a matter of pride. 

Secondly, it is a great help if one knows what to 
expect. Knowing such things as the danger-times in 
the day, how often the attacks are likely to come, and so 
on, helps to bring the problem down to its proper pro- 
portions. This probably sounds obvious, yet it was 
several years before I really knew what I was up against. 
I feel that a comprehensive, matter-of-fact description 
by the doctor could do a lot. 

Thirdly, once the epileptic knows what he can expect, 
relations and friends should be very wary of offering 
unsought protection. If he is to live at all fully, he is 
bound to expose himself to risks which would not normally 
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be justified. He is probably far more aware of these 
risks than his ‘‘ protectors”? seem to think, and is almost 
certainly taking them quite deliberately in his attempt 
to live a normal life. He is not likely to forget his 
disabilities, but he should never be chained to them. 


ANON. 


PRINCESS TSAHAI MEMORIAL HOSPITAL 


Sir,—I shall be grateful if you will allow me to appeal 
for donations to buy the surgical instruments required 
to complete the equipment of the main operating- 
theatre of the Princess Tsahai Memorial Hospital in 
Addis Ababa. The sum required for this purpose is 
£3500 ; it would carry the hospital a substantial stage 
forward towards the opening, which it is now hoped will 
take place at an early date. 

Dr. Neville Goodman,' late director of field services of 
the World Health Organisation, has testified to the 
urgent need of the hospital for the treatment of patients, 
and particularly as a training-centre for nurses. The 
systematic training of fully qualified hospital nurses has 
still to be initiated in Ethiopia. By praiseworthy efforts 
during the years which have elapsed since the country 
was liberated with British aid in 1941, the Ethiopian 
education department has prepared a number of young 
people for hospital training. Funds for this are in sight, 
once the hospital is open. 

Cheques and postal orders should be drawn in favour 
of the Princess Tsahai Memorial Hospital, and addressed 
to the hon. treasurers (Lord Horder and Lord Amulree), 
c/o Messrs. Gould and Prideaux, the hon. chartered 
accountants, 88, Bishopsgate, London, E.C.2. 

WINSTER 
Chairman. 


TREATMENT OF RHEUMATOID ARTHRITIS 


Sir,—Dr. Landsberg’s letter of Jan. 21 on the treatment 
of rheumatoid arthritis with various steroid hormones 
and ascorbic acid prompts me to describe two cases of 
rheumatoid arthritis treated in Johannesburg in 1948 
with methyl testosterone, administered orally. 


Both patients were European males with a long history 
(10 and 5 years respectively) of generalised joint-pains and 
deformities, worse in the smaller joints, and associated with 
reduction in the range of movements, ulnar deviation of the 
digits, and pronounced increase of the erythrocyte-sedimenta- 
tion rate. Ineach case the facies and unusually large hands 
and feet suggested acromegaly, this being supported by radio- 
logical evidence of thickening of the skull bones, widening 
of the jaw-angle, enlargement of frontal sinuses, lateral and 
anteroposterior enlargement of vertebral bodies* tufting of 
terminal phalanges, and broadening of the anterior ends of 
the ribs. The pituitary fossa was normal in size, but there 
was an obvious “ bec acromegalique ”’* in one case. Both 
patients had an impaired glucose-tolerance and glycosuria, 
and a raised blood uric-acid content with a normal blood-urea. 


The possibility of an eosinophil adenoma of the anterior 
pituitary was considered, since joint-pains and ‘“ arth- 
ritis ’ are not infrequent in acromegaly.* In an attempt 
to depress anterior-pituitary activity, methyl testosterone 
was given by mouth, 30 mg. thrice daily for a week, 
without keeping the patients in hospital. 

In the first case there was remarkable relief from 
joint-pains and an obvious increase in the mobility of 
the joints within four days of the first dose. Dosage 
was reduced to 10 mg. twice daily for three weeks, and 


‘then to 10 mg. on alternate days for a month. During 


this time pain was absent and the striking improvement 
in the patient’s clinical condition was maintained, while 


1. Lancet, 1949, ii, 1243. 

2. Erdheim, J. Virchows Arch. 1931, 281, 197. 

3. Puech, P., Stuhl, L. Pr. méd. 1934, 42, 1131. 

4. Zondek,H. Diseases of the Endocrine Glands. London, 1944, 


Mussio-Fournier, J. C., Porzecanski, B. Bull. Acad. Méd. Paris, 
1933, 110, 235. 


his weight increased from 130 to 150 lb. (ten years 
previously it had been 230 lb.). The second patient had 
a severe exacerbation of the symptoms (headaches and 
joint-pains) during a week’s treatment, but after this 
was stopped he was so much improved subjectively that 
he asked for more tablets. 

Follow-up was prevented by my departure from South 
Africa, but the promiing initial response justifies a more 
comprehensive investigation of methyl testosterone in 
rheumatoid arthritis, with or without associated acro- 
megaly. No clear indication arose as to which type of case 
might react favourably and which might, at least initially, 
be aggravated; but it may be significant that the 
former result occurred in a severely emaciated patient, 
and the latter in one who had lost little weight. This 
accords well with the claim of Fox * that only emaciated 
patients with rheumatoid arthritis respond favourably 
to the combined treatment with deoxycortone acetate 
and ascorbic acid, while the symptoms are often worsened 
in those who have had no loss of weight. 


Department of Pharmacology, D. H. P. STREETEN. 


University of Oxford. 


POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 


Srr,—May I congratulate Mr. Ewing and Dr. Kiloh 
on their excellent articles of Jan. 21 on brachial-plexus 
lesions following operation. 

Mr. Ewing lays great emphasis on the use of eurare 
and the placing of-the patient in the Trendelenburg 
position as causes of the brachial palsy, but I dd.not agree 
with him entirely on this. Some years ago, before curare 
was introduced, I had a case which developed ‘a post- 
operative brachial-nerve palsy, and at the time I was at 
a loss to know why this had developed. 


The lesion occurred in a man who had undergone chole- 
cystectomy. He was not placed in the Trendelenburg position, 
but his arms were kept hyperabducted and hyperextended 
and everted throughout the operation. This position was 
maintained by keeping both wrists tied to the top of the table 
by means of a cuff bandage and cotton-wool. After the 
operation the patient developed a brachial palsy on the right 
side. With the aid of physiotherapy, the arm recovered full 
function within a few months, but nevertheless the patient 
(whom I saw on many subsequent occasions) continued to 
complain bitterly of aching pain in the right upper limb and 
was unable to resume work for a considerable time after his 
operation. 


I notice that Dr. Kiloh mentions post-fixation 
of the brachial plexus as a possible predisposing 
cause of plexus lesions. I consider this the prime 
factor, for the following reason. When the plexus 
is post-fixed (arising from the 6th, 7th, and 8th cervical 
and the Ist and 2nd thoracic segments instead of the 
5th, 6th, 7th, and 8th cervical and the Ist thoracic 
segments) it certainly has a longer course to run and can 
be more easily stretched when the limb is in a position 
of abduction and eversion. _I do not know what is the 
percentage of people who have a post-fixation plexus. 
Despite the large number of patients who are operated _ 
on in the Trendelenburg position and who have curare 
as an adjunct.to their anesthesia, the development of 
the brachial-palsy syndrome is rare. Is it not possible 
to assume that it occurs only in those patients who have 
a post-fixation brachial plexus and who have their arms 
kept in abduction during an operatidn (not necessarily 
in the Trendelenburg position) ? : 

Having seen one case develop, I no longer have my 
patients’ arms hyperabducted and tied to the top of the 
table. In my opinion, the ideal position is that in which 
the arms are. crossed over the chest and tu¢ked away 
under the patient’s shirt or nightgown. If the arm has 
to be abducted for the anesthetic, it is advisable to see 


5. Fox, W. W. Lancet, Jan. 21, p. 135. 
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that the abduction be less than 90°, and in addition the 
forearm should be kept pronated. This is an ideal position, 
for then the intravenous administration can be given into 
a vein which runs just above the lower end of the radius 
on its dorsal aspect ; this vein is constant in this position. 
I am not in favour of administering intravenous fluids 
into the leg. There is not only a risk of thrombosis of the 
veins of the leg, but in my experience the incision in 
the ankle region easily becomes septic. Even when healed, 
the scar may remain tender for a long time, and I have 
seen patients who even after many years complain of 
this tenderness persisting. Recently a patient in my 
hospital developed lymphangitis following exposure of 
a vein in the ankle region for intravenous administration, 
there being no phlebitis present. 

Lastly, I should like to mention one more position 
which I consider to be pernicious—namely, that in which 
the patient is made to sit with the hands under the buttocks. 
In this position the weight of the patient on his hands 
interferes with the blood-supply to the digits, as is evident 
from the blanching which can be observed after operation. 
I have heard from a reliable source of one such case in 
which gangrene of a digit developed. 

London, W.1. MAURICE LEE. 

Srr,—Mr. Ewing’s article of Jan. 21 leads us to describe 
a simple but effective arm-splint, designed because of 
two cases of brachial-plexus injury following gynxco- 
logical operation. Both cases occurred after having the 
arm abducted during operation with the table in fairly 
steep Trendelenburg position. In one case the abduction 
was for the purpose of blood-pressure recordings, in the 
other for a drip transfusion. The anesthesia was different 
in each case ; the first received thiopentone, d-tubocura- 
rine chloride, and cyclopropane, and the second a spinal 
anesthetic, using light ‘ Nupereaine,’ intermittent doses 
of thiopentone, and nitrous oxide and oxygen. 

The splint, illustrated here, was designed to be used 
during the operation. It was constructed by Mr. E. 
Simmons, senior technician of the department of obstet- 
rics and gynecology. It consists of a sheet of ‘ Perspex ’ 
glass, one-third of which is curved to form a tunnel. 
The ends of the inner wall of the tunnel are cut away to 
avoid pressure on the upper arm. Accordingly the splint 
can be used for either arm. 

To place the splint in position, the patient is lifted 
bodily off the table and the flat portion is adjusted 
beneath her, the arm being eased into the tunnel to be 
alongside the body. Needless to say, the intravenous 
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needle is in position before this manceuvre is carried out. 
Care is taken to avoid any pressure-points, and the hand 
is controlled by a towel passing under the patient. Three 
important points must be borne in mind : 

1. The needle must be fixed into a satisfactory vein and 
firmly held in place with strapping. 

2. The splint must be arranged in position before the start 
of the operation. 

3. An extension to the rubber tubing of the intravenous 
giving-set is necessary. We have extra lengths of pressure- 
tubing, about 20 in. long, fitted with suitable adapters and 
sterilised in readiness. Pressure-tubing is essential to avoid 
kinking. 

We have found this device very satisfactory where 
continuous intravenous therapy has been necessary 
throughout the operation. 

J. C. McCLurE BROWNE 
HitpA ROBERTS. 


Department of Obstetrics and Gynecology, 
Postgraduate Medical School of London, W.12. 


MYSTERIOUS MARRIAGE 

Sir,—The last paragraph of Dr. Howe’s letter of 
Jan. 28 calls for some comment. P 

One of the outstanding characteristics of the obses- 
sional neurotic is the inner compulsion for exactness 
and precision, quite regardless of its external necessity ; 
but before arriving at such a diagnosis the ‘‘ observer ” 
must be aware of the real problem which confronts the 
‘*‘ observed,” the rationale in dealing with it, and the 
issues at stake. Otherwise he may form an erroneous 
opinion that the ‘‘ observed’ is making a lot of fuss 
about nothing. To put anything right, the more we can 
learn about its function and the way it works, the more 
likely are we to be successful ; so in analysis the more we 
know of mental mechanisms, the more certain is our 
therapy to succeed. The study of psychopathology 
largely involves Dr. Howe’s imponderables, but how are 
we to perfect our technique if we follow his suggestion 
of keeping our fairies at the bottom of the garden ? 

Analysjs is no more detrimental to the enjoyment of 
art and things of the imagination than, say, a technical 
knowledge of how films are produced is to the enjoyment 
of a good film seen at the cinema. 

Bishops Stortford, Herts. 


TETRAETHYLAMMONIUM BROMIDE IN 
RHEUMATOID ARTHRITIS 


Sir,—If Dr. Howell’s conception (Feb. 4, p. 204) of 
the mechanism by which tetraethylammonium bromide 
relieves pain in an acute exacerbation of rheumatoid 
arthritis is the correct one, there is a marked discrepancy 
with the results of cervicothoracic sympathectomy. 

It was precisely in that type of case where Dr. Howell 
failed to relieve pain that Rowntree and Adson! and 
Adson 2 claimed success by cervicothoracic sympa- 
thectomy. I refer to the patient with a periarticular 
type of arthritis with comparatively little joint involve- 
ment. I think I am right in stating that no claim has 
ever been made that the pain endured by a patient with 
the joint surfaces predominantly involved is alleviated 
by sympathectomy. On the contrary, White and Smith- 
wick * consider that it is logical to recommend sym- 
pathectomy ‘only if superimposed vasomotor and 
sudomotor disturbances are a cause of serious discomfort.” 

I should be interested to know the grounds for the state-. 
ment which Dr. Howell quotes : “ the nerve supply of the 
joints and ligaments is derived from the sympathetic 
nervous system.”’* This repudiation of the view expressed 


D. N. HARDCASTLE. 


. Rowntree, L. G., Adson, A. W. J. Amer. med. Ass, 1927, 88, 
694. 


. Adson, A. W. Ann. intern. Med. 1933, 6, 1044. 

. White, J.’ C., Smithwick, R. H. The Autonomic Nervous 
System. New York, 1941. 

. Mennell, J. B. The Science and Art of Joint Manipulation. 
London, 1939 ; vol. 1. 
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by Hilton that movable joints are innervated by the nerves 
of supply to the muscles which act on them, must, if 
substantiated, alter entirely our conception of the 
mechanism of rest and pain. 

I would suggest that any benefit that has accrued from 
the exhibition of tetraethylammonium bromide has been 
due to the abolition of one of the generally accepted actions 
of the sympathetic nervous system, and not to the 
interruption of impulses mediating pain travelling along 
a hypothetical course from the joints to the cord. Possibly 
the benefit experienced was due to vasodilatation in the 
affected area. This would bring the results of therapy 
with tetraethylammonium bromide in line with those of 
local heat therapy in its various forms. 

Department of Anatomy, 


University of Cambridge. Davip 


DIPHTHERIA IMMUNISATION 


Sir,—I would like to congratulate Miss Barr, Mr. 
Glenny, and Dr. Randall on their excellent piece of 
research published in your issue of Jan. 7. I do rather 
take exception, however, to the assertion contained in 
it that the Schick test should never be used in funda- 
mental work designed to throw light on methods of 
immunisation, &ec. 

I quite agree that, in such an investigation as they have 
just described, blood-antitoxin titrations are essential 
if the fundamental facts are to be understood. Yet, 
if one accepts the production of the Schick-negative state, 
several months after inoculation, as the criterion of a 
satisfactory basal immunity (as I am bound to conclude 
after many years’ work, that it nearly always is), there 
are many lines of investigation which can _ profitably 
be pursued, using the Schick test as the yard-measure. 
I think my belief is justified by an experience over many 
years, of Schick-negative subjects, in enormous numbers, 
who have been exposed to infection, with only one (?) 
death due to diphtheria during that time. I, personally, 
have learnt an immense amount with the aid of the 
test, and many people have acted-on my findings. I 
hope, and believe, that I have led no-one astray. 

May I mischievously remind these writers why 
Wellcome diphtheria P.1.4.P., contains 10 mg. of alumi- 
nium phosphate per ml.? This optimum figure was 
determined by me for Holt, when he was perfecting his 
original P.T.A.P., solely by intelligent use of the Schick 
test. I do not fear any challenge to this deduction, 
except that larger amounts of aluminium phosphate 
{up to 15 mg. per ml.) have a slight advantage when 
it is intended to undertake single-injection prophylaxis. 

I do not propose to set forth in detail other numerous 
original observations in which the Schick test has been 
my ally, and can only say that I feel sure that your 
contributors (and my old friends at Beckenham) did not 
really mean to be quite so sweeping in their assertions. 


Public Health Laboratory 


y SF 
134, Denmark Hill, London, 8.F.5 Guy BousrieLp 


THROMBOANGIITIS OBLITERANS TREATED BY 


HYPOGLYCAMIA 


Sir,—I have just learned that the treatment of 
thromboangiitis obliterans with large doses of insulin 
which I discussed in an article last November ! is being 
used as a routine procedure at Wroclaw, Poland. 

This method of treatment was introduced in 1946 at 
the School of Medicine Hospital of Wroclaw University, 
hy Dr. J. Kaniak. Since it has proved successful, patients 
suffering from thromboangiitis obliterans have been 
referred from all over the country to Wroclaw, where a 
centre for treatment of vaseular diseases has been 
opened. So far about 200 cases have been treated 
successfully by insulin injections. 


Lancet, 1949, ii, 935. 


Dr. pablinked « an article on 
and IT understand that shortly he is going to publish his 
observations on the modus operandi. His findings from 
a large number of cases show that in advanced cases of 
thromboangiitis obliterans treatment by hypoglycemia 
is of value. 


Penley Hall Hospital, near Wrexham, 
1 


H. MAZANEK. 


IN SULIN AND JAUNDICE 


Sir,—The use of insulin in jaundice, and particularly in 
infective hepatitis, does not appear to be well known. 
I have long had the impression that this treatment is 
very helpful. The effect seems to be an increase in the 
glycogen content of the liver, thus increasing its function 
and resistance. 

The insulin is always given with glucose: about 
20 units of insulin to 30 g. of glucose per day is what I 
have always used, but there has been some difference 
of opinion about dosage, and Henschen suggests 1 unit 
of insulin to 2 g. of sugar. In cases of cirrhosis, syphilis, 
or carcinoma, less sugar is required; with greatly 
impaired liver function there is danger of hyperglycemic 
coma. 

Patients treated with insulin and glucose nearly always 
feel better ; their appetities improve, and their tongues 
become more moist and clean. The period of convales: 
cence is greatly shortened. There have been several 
accounts of this treatment.* 

London, 8.W.4. J. E. O’LOGHLEN. 


PNEUMOCONIOSIS AFTER EXPOSURB TO 
SULPHUR DIOXIDE FUMES AND DUST FROM 
COKE FIRES | 


Sir,—Dr. Fisher (Jan. 14) rightly defines the implica- 
tions of our paper, provided that the conclusions therein 
are valid. Purposely, we stated that they were tentative. 
It was our aim to draw attention to the occurrence— 
not to speculate on the possible incidence—of pneumo- 
coniosis in boiler-stokers and others. Dr. Fisher over- 
estimates its potential frequency. In an_ industrial 
city of 300,000 population we encountered, on average, 
1 case each year over nine years. In the country as 
a whole (population 50,000,000), if it were industrialised 
equally to Hull—which it is not—one might expect, 
on such a basis, the discovery of 170 cases each year. 

His objection that the ‘“* ten cases are hardly evidence ” 
we accept, not because of the small number but, as was 
made clear in the discussion, because post-mortem proof 
has not yet been obtained. Tuberculosis was excluded 
on the grounds stated, by the subsequent course of the 
illness in those who are still under observation, and 
because none of the workers has been later notified as 
tuberculous. Moreover, the X-ray picture did not 
resemble that of fibroid tubercle. The sample of dust 
was’ a ‘pooled’? sample collected by three stokers 
from hearth, bench, window-sill, &c., in the course of 
a day’s work. Analysis was done of that fraction of dust 
measuring about 2u—i.e., of most active and patho- 
genic size. (The statement in our paper that the sample 
was obtained by one stoker is wrong—a fact only 
discovered later.) 

We did not consider it necessary, nor did we have the 
opportunity, to inspect the working conditions of all the 
men. Of those we saw, some were good, others bad. 
In a large gas-works no risk of inhaling dust or sulphur 
dioxide seemed to us to be present. There we also 
visited the blacksmith’s shop, where dust was present 
but was not conspicuous in the air. The work environ- 
ment of three boiler-stokers was far from good. Poor 


2. Przegl, lek. 1948, 4, 272. 

. Lepehne, G. Miinch. med. Wschr. 1928, 75, 1171. 
Dtsch. med. Wschr. 1934, 60, 475. Krauss, F. 
62, 1335. . 


Hegler, C. 
Ibid, 1936, 
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conditions were alleged to exist in a small gas-works 
which was not open to inspection by us. 

The experience of Dr. Fisher in the medical super- 
vision of those in a large number of works (presumably 
gas-works) has been that cases similar to ours have not 
been brought to light. He does not state whether chest 
radiography was used, without which the detection of 
chest disease and the elucidation of its cause are, in our 
submission, uncertain. 

Since our paper was published, Dr. A. G. Heppleston 
has kindly brought to our notice his paper on the patho- 
logy of pneumoconiosis in Welsh coal-workers.1 He 
found comparable changes—focal dust-lesions and focal 
emphysema—in the lungs of certain coke-workers. In 
a recent personal communication he states that these 
workers came from the local gas-works. They had died 
from conditions other than pneumoconiosis. 

We believe that much industrial chest disease remains 
undiscovered. ‘Trades in which there is already proof 
of the occurrence of disease among workers sufficient to 
cause partial or even total disablement have not been 
included, up to now, in the “schedule ” of trades carrying 
rights of compensation. Routine chest radiography 
should be done in those working in bad conditions where 
there is dust, irrespective of its type. Even where work 
conditions are poor, most workers will doubtless be 
found to have healthy lungs. 

That his workers are apparently immune does not 
entitle Dr. Fisher to infer that there is freedom from this 
type of chest disability wherever similar trades are 
conducted. 

LasarR DUNNER 


TITRE OF BLOOD-GROUP ANTIBODIES 


Srr,—The activity of an antibody in vitro, which may 
or may not parallel its activity in vivo, is usually expressed 
as titre.” 

The blood-grouping serologists reckon the titre of an 
antiserum as the highest dilution in saline which will 
still produce agglutination, not taking into account (as 
the bacteriologists do) the further dilution—usually 
another twice—in cell-suspending fluid when the agglu- 
tination reaction is set up. This is surely a convention 
which may mislead workers outside this special field, for 
it makes the titre appear lower than it actually is. 

When doubling dilutions are used, the accuracy of the 
method depends largely upon the skill with which the 
antibody is diluted. An error in the first tube will be 
multiplied in each succeeding tube if this or any other 
geometrical method of dilution is used which involves 
a carry-over of ever-more-dilute serum from one tube 
to the next. An arithmetical method of dilution is not 
liable to so great an error. A good plan is to use a geo- 
metrical doubling dilution to obtain an approximate 
result, and if the titre is high to follow with an arith- 
metical method to get a more exact figure. It seems 
accurate enough to express the titre of a weak antibody 
as “‘ between 1/2 and 1/4,” but to say a strong one is 
‘between 1/1024 and 1/2048” leaves a big gap to be 
covered. Such an antibody could next be tested at 
1/1100, 1/1200, 1/1300, and so on up to 1/2000, in order 
to get a more exact end-point. Unless some such system 
is used the titres of strong antibodies are difficult to 
compare, for if we assume that a weak serum of titre 
1/4 contains x units of antibody per unit volume (p.u.v.), 
a gain of another x units will produce a “‘ one-tube rise ” 
in titre to 1/8, whereas with a strong antibody of titre, 
say, 1/1024, containing 256 x units p.u.v., a gain of a, 
or 10 2, or even 100 x will not produce the “* one-tube 
rise,” which demands 256 x before the titre, as con- 


1, J. Path. Bact. 1947, 59, 453. 


ventionally expressed in geometrical increments, shows 
any increase. 


Again, the practice of calling the titre ‘ 1/1024” or. 


** 1/8192’ is surely absurd. While the accuracy of the 
method may allow one to say “1/2” or “1/8,” the 
diluting technique is not accurate to one part in several 
thousand, which this convention implies is so. It would 
seem less pretentious to call the dilutions 2~!, 2-5, 2-%, 
and so forth. 


National Blood Transfusion Association, 


52, Lower Leeson Street, Dublin. EarLE Hackert. 


D.P.H. LONDON 1929-39 


Sir,—We are most anxious to get into touch with 
all old students of the London School of Hygiene and 
Tropical Medicine who attended the p.P.H. classes between 
1929 and 1939. We have already sent a letter to those 
whose addresses we could find, but there are many that 
we have been unable to trace. We should be most grateful 
if all old students, whether they are at home or abroad, 
who took the D.P.H. courses between 1929 and 1939 
and who have not yet received our letter would write 
to Dr. Windle Taylor, 51,‘ Woodside Avenue, London, 
N.10, giving their addresses. 


A. H. GALE E. WINDLE TAYLOR 
G. E. GopBER ANN Mower WHITE 
E. PEREIRA S. L. Wricut. 


T. STANDRING 


ACUTE DIVERTICULITIS OF THE CCUM AND 
ASCENDING COLON 


Sir,—I read the article by Mr. Shaw and Dr. Siegler 
(Jan. 21) and the letter by Dr. Tasker (Jan. 28) with 
great interest and some sorrow: with interest, because 
two very typical and well-known features were clearly 
described ; with sorrow, because neither Mr. Shaw nor 
Dr. Tasker conveyed the impression that he was familiar 
with the fundamental work done on this condition at 
his old school, Leeds. 

W. H. Maxwell Telling embodied the results of his 
own extensive investigations and those of numerous 
colleagues—notably Berkeley Moynihan, Gruner, Little- 
wood, and M. J. Stewart—from the Leeds General 
Infirmary, and reviewed the world literature in a series 
of papers of which the first, in 1908,! and the last, in 
1917,2 were the most important ; these are still classics 
in British medical literature. 

While it is true that in recent years more instances 
of inflammation of solitary diverticula of the cecum and 
ascending colon have been found and reported by 
abdominal surgeons, their occurrence has always been 
well recognised and yet these cases remain uncommon 
numerically when contrasted with sigmoid diverticulitis. 
In 324 case-records Telling found that 6-25% of patients 
with diverticulitis presented with right-sided symptoms, 
and he emphasised that when acute these symptoms are 
practically indistinguishable from those of appendicitis. 
Telling and Gruner also dwelt at length on the mimicry 
by diverticulitis not only of carcinoma but also of hyper- 
plastic tuberculosis. Dr. Tasker’s case-report justifies 
their comment on the frequency with which extensive 
resections had been done under the mistaken impression 
of malignancy. 

As a physician, I do not presume to discuss the correct 
surgical treatment, but I do feel that every physician 
and surgeon should be thoroughly conversant with the 
diverse features of this condition, and that before 
embarking on extensive resections surgeons should 
always be ready to review unexpected findings inside 
the abdomen with diverticulitis in mind. 

Lesa. O. H. J. MAXWELL TELLING. 


1. Telling, W. H. M. Lancet, 1908, i, 843, 928 
2. Telling, W. H. M., Gruner, 0. C. Brit. J. Surg. 1917, 4, 468. 
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HOSPITAL BEDS 


Str,—One of the greatest obstacles to the full imple- 
mentation of the National Health Service Act is the 
shortage of hospital accommodation. It is, therefore, 
imperative, in the absence of any immediate prospect 
of building new hospitals, or extending the present ones, 
that the best use should be made of the existing beds. 

Your leading article last week lays stress on the 
average percentage bed occupancy, which was 83% 
in the big London hospitals in the early 1930s. Although 
we should aim at the highest figure possible, clearly the 
hospitals with a reputed 100% occupancy are con- 
stantly adding a large number of extra beds for emer- 
gency cases. In practice there are many Contingencies 
which inevitably lower the percentage occupied during 
a year. The number of patients during the Christmas 
holidays is often reduced by a third. The average 
Britisher is also very loth to be admitted off the waiting- 
list just before Easter, Whitsun, or the August holidays. 
Further wards have to be closed from time to time for 
redecoration and cleaning. You urge that the Minister 
should investigate this matter. I am sure that there are 
more fruitful lines of inquiry which could reduce “ bed 
wastage ”’ in these days of ‘* bed famine.” 

The average stay of patients in similar hospitals 
varies greatly. It is well known that this figure is at its 
lowest in the teaching hospitals with their adequate staff 
and facilities. Many of the smaller hospitals, or those 
situated some distance away from the big centres, depend 
on infrequent consultant visits. Junior hospital staff tend 
to delay a ‘* clinical decision ” until the patient has been 
seen by the responsible physician or surgeon. The loss, in 
terms of patient-days, by inadequate consultant staffing, 
can be very substantial. 

Hospital beds are still used extensively for patients 
requiring investigation. This is particularly true in 
hospitals where the outpatient department is not ade- 
quately staffed or equipped. The cost to the State of 
investigating a patient as an outpatient is much less than 
that of providing him with a hospital bed. An increase in 
diagnostic facilities would release a large number of beds 
urgently required for the patients needing treatment 
that can only be provided in a hospital. 

The best and the maximum use should be made 
of the existing hospital beds. The disturbing factor of 
nursing shortage may prevent a substantial increase of 
accommodation even in the future. 

Cardiff. Davip G. MorGan. 


ERYTHEMA EXUDATIVUM MULTIFORME AND 
PNEUMONIA TREATED WITH AUREOMYCIN 


Str,—In view of Dr. Bettley’s account (Jan. 14) of a 
case of pemphigus benefited by ‘ Aureomycin,’ and of 
recent reports from the U.S.A. of its trial in some cases 
of dermatitis herpetiformis and disseminated herpes 
simplex, I would like to record the following case. 

A man, aged 69, was admitted to St. Helier Hospital under 
the care of Dr. Prosser Thomas on Oct. 4, 1949, suffering from 
an acute bullous eruption with severe constitutional reaction. 
He had been taking phenobarbitone gr. 1/, twice daily on and 
off since June, 1948; and this was regarded as a possible 
cause. 

On admission, his temperature was 101-4°F, pulse-rate 
96 per min., respirations 22 per min. The tongue was heavily 
furred and there was severe stomatitis with submucosal 
hemorrhage. The orbits were cedematous and discharging 
The whole face was swollen and red and later exuded, leaving 
crusts round the eyes, mouth, and nose. The anogenital area 
was similarly affected. On the limbs, and to a lesser extent 
the trunk, were large patches of erythema or purpuric ery- 
thema with thin blisters of varying size. The appearances 
weré typical of severe erythema bullosum or so-called 
Stevens-Johnson syndrome. 

On examination a few crepitations were heard at the base 
of each lung. In the abdomen, the central nervous system, 


and the cardiovascular system, no abnormality was detected 
blood-pressure 120/80 mm. Hg. The blood-count was within 
normal limits, and blood-culture was negative ; blood-urea 
49 mg. per 100 ml. The urine contained a trace of protein 
with a moderate number of cellular, granular, and hyaline 
casts; culture contained Bact. coli. Radiography of chest 
showed an unfolded aorta. 

The patient was treatgd at first with penicillin intramuscu- 
larly, 250,000 units four-hourly, ‘ Phenergan,’ 25 mg. twice 
daily, and locally with saline compresses and calamine lotion 
or liniment with 0-5% crystal violet. His condition, however, 
rapidly deteriorated and by Oct. 7 was regarded as hopeless. 
He had become semicomatose and was very toxic and 
eyanosed. There were signs of consolidation at the base of the 
right lung and to a lesser extent at the left base; radio- 
graphs showed multiple small patches of bronchopneumonia 
throughout both lungs. 

On the suggestion of Dr. C. P. Petch, the patient was 
given aureomycin in | g. doses every six hours for four days. 
The response was dramatic. In twelve hours the temperature 
became normal and it remained so. The patient soon became 
rational and the eruption rapidly regressed. 


He made an uninterrupted recovery and was discharged 
to convalescence on Nov. 7, when radiography showed the 
lungs to be completely clear. He is now quite fit again 
and back at work. 


St. Helier Hospital, 
Carshalton, Surrey. 


W. E. CHURCH. 


THE FIRST MEDICAL EXAMINATION 


Srr,—Mr. Hentschel, in his letter of Jan. 28, says: 
** There is no doubt that the same standard is maintained 
for the external and internal examinations for ‘London 
Ist M.B.”” It must, however, be extremely diffieylt to 
ensure a uniform standard even if, as he says, it is the 
practice for the same outside examiners to act in both 
examinations. I suggest that it would be fairer to all 
candidates if identical papers were set for the external 
and internal examinations, with a uniform system of 
marking: internal students at some colleges already 
take the same papers as external students, and there is 
no apparent reason why the remaining colleges should 
not fall into line. This suggestion also applies to the 
2nd M.B., where again many medical schools have their 
own papers, so that the examination may well be easier 
at some schools than at others, and for internal students 
than for external (or vice versa). In the final M.s. 
examination there are common papers for all students. 


London, W.2. F. WHITWAM JONES. 


Sir,—In her letter of Jan. 21, Dr. Johnson expresses 
doubt whether the training, especially in schools, is 
really inadequate. May I be permitted to tell my 
experience of training from a student’s viewpoint ? 


I was at school during the late war, and because of evacua- 
tion and other causes my education was badly interrupted. 
The final result was that although for higher school certificate 
I could study biology, there were no facilities or tutor for 
chemistry and, I think, also no teacher in physics. Hence, 
after National Service, when I found it difficult to gain 
entry to a medical school for Ist m.B., I decided to take 
intermediate B.sc. externally for an exemption. 

In September, 1947, there were just over 20 students in 
my class taking the intermediate B.sc. course at a London 
technical coliege. The students’ ages varied between 18 and 
26 years. All studied physics, some 15 chemistry, but only 
8 of us botany and zoology. The majority were aiming for 
an engineering qualification, and the rest for such varied ones 
as pharmaceutical (2), veterinary (1), pure chemistry (2), 
agricultural (1), and medical (2). The course lasted until 
July, 1948, when the examinations took place. 

The students agreed that the lectures in physics were of 
good standard and adequate. However, the lecturer found 
himself obliged to use the calculus notation quite frequently, 
and this proved a handicap to the biologists. In chemistry 
the teacher was proficient in his subject but designed his 
lectures to cover only the main parts of the syllabus. For 
both zoology and botany, however, there was only one 
tutor and he was incompetent. Nine-tenths of his lectures 
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were copied word for word from our own textbooks (which 
he borrowed) and then were read lifelessly to us. Frequently 
he misled us, and when corrected would admit his mistakes 
with deep regret. The Principal regretted that he was 
powerless to remedy the situation owing to the acute shortage 
of biology teachers. We were told that the previous year the 
biology students had studied without a teacher; but they 
had all failed, including a brilliant student working for 
medicine. He is now lost to the medical profession. 

Eventually the biologists organised their own lectures and 
discussions in zoology, botany, and organic chemistry. The 
effectiveness of the various classes is well illustrated by the 
examination results. No biology student passed intermediate 
B.sc, Of the 4 (20%) who passed, all had studied physics 
and 2 chemistry. 

Dr. Johnson asks!: ‘* Is the syllabus too wide or too 
difficult ?”’ From a student’s point of view, in a course 
lasting one year it is difficult to learn everything in the 
syllabus thoroughly, and simultaneously to develop 
scientific reasoning and criticism. Hence it is easy to 
concentrate upon the mastery of facts alone. Time, 
rather than a difficult syllabus, seems to be the dominant 
factor. I understand that some lecturers maintain 
that such a course as I have described should run for two 
years; but I believe that the Ministry of Education— 
which awards grants to some students—holds that the 
duration of the course should not exceed one year. 

Whilst my account supports Mr. Hentschel’s * belief 
in the deficiency of training, I should not like to suggest 
that my experience is typical of conditions generally— 
but it may be. 

Worthing. 


B. J. Lewis. 


INFLUENCE OF HEART-RATE ON CARDIAC 
OUTPUT 


Sir,—The letter in your last issue from Professor 
MeMichael and Dr. Bayliss, so far from clarifying the 
issue, obscures it further. The Fick formula of 1880 
remained for thirty years an intelligent guess, not 
amenable to experimental verification, in spite of the 
efforts of men like Gréhant, Quinquaud, Zuntz, Hage- 
mann, Loewy, von Schroetter, Wolfberg, and Nussbaum. 
It was not until I devised the method of determining 
the gas content of the blood in the right heart, by 
analysing the respiratory gases (the sack method), that 
it became possible to measure the quantities occurring 
inthe formula—in particular such features as the heart 
output per beat and per minute, the work of the heart, 
and the rate of circulation. Since in all such measure- 
ments it is essential to standardise conditions and use 
the most precise methods possible, | do not understand 
why Professor McMichael lets the patient breathe 
* oxygen-enriched ”’ air and why he uses a spirometer 
for the analysis instead of the more accurate type of 
apparatus designed for respiratory analysis, the errors 
of which are certainly less than + 10%. The use of 
small blood samples which can absorb only a few tenths 
of a millilitre of gas makes it imperative to use apparatus 
of the highest precision. 

Moreover, since Professor Mc Michael’s method involves 
in any case the shaking of blood samples with air, he 
might as well use the expired air contained in the sack 
after using my sack method, and so determine the 
individual dissociation curve * instead of relying on the 
more or less schematic dissociation curve as given by 
Bohr and Hasselbaleh. 

It is indeed well known that tachycardia may be 
of emotional origin ; and for this reason I had assumed 
that the subjects of Kelly and Bayliss’s experiments 
had come to ‘ complete rest ’’——physically and mentally. 
If this precaution was not observed, then there is no 
cause to wonder at minute-volumes ranging from 2 to 


1. Johnson, M. L. Lancet, 1949, ii, 136 

2. Hentschel, C.C. Ibid, p. 1155; Ibid, Jan. 28, p. 181. 

3. Plesch, J. Bestimmung des Herzschlagvolumens be imlebenden 
Menschen, Dtsch. med. Weschr. 1919, no. 51. 


LETTERS TO THE EDITOR 


q 


[FEB. 11, 1950 


12 litres per minute. The origin of my misgivings about 
this wide range of variation was that it was said 
to have been obtained under the same experimental 
conditions. 

I fail to see any justification for Professor McMichael’s 
equating lack of subjective sensation with insensitiveness. 
We know that many organs, such as the gut or the uterus, 
which are anesthetic, react to insults in their own 
specific way. I would like to know on what evidence it 
can be stated that the heart—of all organs !—continues 
to work ** without the slightest disturbance of contractile 
function ”’ in the presence of a catheter. 

My principal objection to the methods of Professor 
MeMichael 4 is that in his important investigations he 
does not use precise research techniques, but contents 
himself with clinical methods, which may indeed be 
highly informative but can hardly ¢laim a great scientific 
value. 

If at this stage Professor McMichael is still unable to 
grasp the fundamental difference between the ‘ power” 
and “ performance ”’ of the heart, I cannot help him, 
but merely point out that so far from being a “ verbal 
quibble,” it is a matter of elementary physics. 

London, W.1. J. PLEsSCH, 


THE SOCIAL ADAPTATION OF INSTITUTION 
CHILDREN 


Srr,—I can assure Dr. Comfort, who wrote last week, 
that very great trouble was taken to secure information 
about the social history of the social-institution children 
and about the controls. 

As far as the institution children were concerned, 
careful research was made in the files of the public- 
assistance and other relevant committees of the local 
authority which had committed the children to institu- 
tional care ; and the data recorded were based on official 
records of action taken by the local authority in respect 
of the relatives of these children. In the case of the 
control group, the homes of the children were visited by 
experienced psychiatric social workers, who took a very 
full social history and who would have been aware of 
any tendency to soften the family history. 

In order to match our groups in intelligence we chose 
a school in an industrial area where the parents’ occupa- 
tions were chiefly those of labourers or at the best 
semi-skilled. 


Bristol. FRANK BopMAN. 


INFANTILE PYLORIC STENOSIS 


Sir,—As Mr. Ward-MeQuaid and Dr. Porritt pointed 
out last week in their excellent review of this disease, 
adequate preoperative and postoperative procedures 
are essential if satisfactory results are to be obtained. 
In particular, I would like to emphasise with them the 
necessity for the complete correction of dehydration prior 
to operation. In the past the importance of this has not 
always been fully appreciated. Even with the best 
surgical skill the operative risks for a dehydrated baby 
are very high, and it is quite unjustifiable to submit the 
patient to these extra risks. Experience has taught that, 
if on admission to hospital the clinical condition of the 
infant is so serious as to necessitate parenteral therapy, 
but chlorides are present in the urine, a sodium-chloride 
solution of one-fifth the strength of normal saline is 
adequate to maintain salt requirements. With stronger 
solutions oedema is very liable to develop. 

In the postoperative management, whilst feeding has 
to be adjusted according to the weight and general 
condition of the infant, only small quantities at hourly 
or two-hourly intervals should be permitted for the 
first 24-48 hours. 

Early discharge from hospital is another important 
measure in order to minimise the risks of cross-infection 


4. Plesch, J. Brit. med. J. 1949, i, 592. 
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and to promote continuation of breast-feeding. In 
overcrowded industrial areas, however, this practice 
is not always desirable or practicable, and under these 
circumstances in particular, accommodation for nursing 
mothers, the provision of cubicles for the babies, and a 
very strict nursing technique are essential. 

Since the cases dealt with by the writers in their 
paper cover a period of ten years, the over-all results, 
as they state, do not indicate what is now being achieved ; 
but, their last 59 operations with only | death gives a 
much more accurate index. 

At the Birmingham Children’s Hospital during the 
last three years, 292 infants were submitted to 
Rammstedt’s operation for pyloric stenosis with only 
5 deaths (a mortality-rate of 1-7%). This is much 
below the figure estimated by Aird and compares very 
favourably with those reported by others. With earlier 
diagnosis and modern methods of treatment, care, and 
management, there is no reason why the mortality should 
not be reduced to under 1%. 


Department of Peediatrics and Child Health, 
University of Birmingham. 


THE WRONG DRUG 


Sir,—Last year you drew attention to the danger 
of mistakes when using local anesthetics.! 

Some twelve years ago I was on duty as an intern 
in the emergency service, Lisbon. A patient, agéd about 
60, had complete urinary retention from prostatic 
hypertrophy. I asked the nurse to fill a syringe with 
5% solution of ‘ Novoeain,’ and injected some 7 ml. 
into the urethra, blocking the meatus. In less than 
two minutes, the patient developed fibrillary contractions 
of the face. I immediately let the anesthetic flow 
outward, but the patient developed cyanosis and con- 
vulsions and died in about five minutes. I found that 
the solution was one of 10% cocaine for ocular instillation. 

This tragedy was useful to me. May it be so to others. 


J. Crip DOs SANTOS. 


J. M. SMELLIE. 


Lisbon, 


HMOLYTIC EFFECTS OF MYANESIN 


Sir,—I very much regret that my suggestion (that the 
in-vivo occurrence of hemolysis should be confirmed 
spectroscopically) has caused Dr. Clendon and Dr. 
Penfold so much annoyance. Those interested may wish 
to refer to my letter (Lancet, 1949, ii, 1110) and to the 
article by Mallinson (Proc. R. Soc. Med. 1948, 41, 593 
{not 493]). They can then form a dispassionate opinion 
on the validity of Dr. Clendon and Dr. Penfold’s 
arguments. 


Newcastle upon Tyne. M. H. ARMstRONG Davison. 


Sir,—In our original article (Lancet, 1947, ii, 387) we 


_ stated that after the injection of ‘Myanesin’ into a wrist 


vein and withdrawal of a sample of blood from the 
antecubital fossa, ‘‘ there was obvious naked-eye hemo- 
lysis with myanesin, and this was confirmed by the 
spectroscope, which showed oxyhemoglobin present.” 
This should answer your correspondents’ query. 

Surely, however, the vital question concerning 
myanesin is whether, in view of possible damage to blood 
and kidneys, it is a safe adjunct to anesthesia. Dr. 
Armstrong Davison is asking for conclusive proof of 
deleterious effects before he stops using it. Many-anes- 
thetists have drawn their conclusions from published 
accounts of fatalities following its use, and have aban- 
doned it because of strong evidence of toxicity. It is 
tragic indeed to find reports of fatalities in spite of this 
evidence (the last appearing in January, 1949), and to 
realise that myanesin still finds a use in some anesthetic 
departments. 

In experienced hands, relaxation can be safely and 
speedily produced with such agents as d-tubocurarine 
and ‘ Flaxedil’; and it would be prudent to limit the 


1. Lancet, 1949, i, 229. ee ee 


use of so dangerous a drug as myanesin to such dangerous 
diseases as tetanus and strychnine poisoning in which it 
appears to have a more beneficial effect than the others. 


G. E. Hate ENDERBY 
London, W.1. J. I. Puau. 
VITAMIN E 


Srr,—It would seem from the letters in your issue of 
Jan. 7 that the controversial subject of the effects of 
vitamin-E therapy is being still further confused by 
inaccurate quotation and interpretation of scientific 
papers. May I suggest that the introduction of a 
minimum degree of accuracy would be in order ? 

In the letter from the Shute brothers ! it is stated that 
I am secretary of the Ontario College of Physicians and 
Surgeons and released a wholesale condemnation of the 
use of vitamin E in cardiovascular disease to the press, 
radio, and Modern Medicine in Canada in November, 
1946. This unfortunately is not so. It happens that the 
only condemnation of the Shutes’ work on vitamin E 
with which I have been associated was in 1939,2 when 
certain experiments were recorded which in no way 
supported their findings that vitamin-E deficiency 
disturbed the hormone balance in the body and resulted 
in an excess of oestrogen. The registrar of the Ontario 
College of Physicians and Surgeons is my father, Dr. 
Robert T. Noble. 

Department. of Physiology, University of 

_Western Ontario, London, Ontario. 
FLATULENCE IN INFANCY 

Str,—Dr. Tanner, aecording to her letter last week, 
would have mothers “ instructed to bring ‘up: all the 
baby’s wind during the course of each feed, and not 
only at the end,” and presumably she finds this practicable 
with her own infant.. But many mothers discover that 
their infants, perhaps more high-spirited, perhaps 
greedier, or perhaps having more capacious stomachs, 
‘unmistakably resent this ritual interruption of their 
feeds and in their resentment swallow even more air, 
whereas at the end of the feed they are prepared to 
codperate—if codperate is the right word to describe 
the passive stolidity with which they await the belch 
(N.B., English for “* burp”’). 

Is the perambulator in part responsible for windy 
colic in the horizontally resting baby ? In this connection 
it would be interesting to know if the Red Indian papoose 
carried vertically on its mother’s back ever suffers from 
wind. It might be hard work for the mother, but it 
would save about two hours’ back-rubbing a day. 

St. Mary’s Hospital Medical School, J.P. M. Trzarp. 

London, W.2. 
THE FUTURE OF COMMUNITY CARE 

Sir,—We were interested in your leading article - 
last week, and welcome its emphasis on the importance 
of the work of psychiatric social workers. 

You suggest that the local authorities may experience 
difficulty in providing a service of aftercare for ex-mental- 
hospital patients, as patients “will not bring their 
intimate personal troubles to a statutory body.’ This 
has not been our experience in Leeds. Following receipt 
of the notice of discharge of a health-service patient, 
our psychiatric social worker (or mental-health worker) 
calls on him at home to explain the aftercare service 
provided and ascertain whether or not the patient wishes 
to utilise it; of 356 patients offered assistance in this 
way during 1949, only 8 rejected it. The acceptance 
of the service gladly, without suspicion, and without 
notice of the fact that the social worker is an employee 
of the local authority may be assisted by the following 
circumstances : 

1. The social worker is in many cases known to the patient 
and/or his family because a previous visit may have been made 
1. Shute, W. E., Shute, E. V._ Lancet, Jan. 7, p. 


46. 
2. Drummond, J. C., Noble, R. L.,.Wright, M. D. J. Endocrinol. 
1939, 1, 275 
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to provide the report for the psychiatrist on the patient’s 
admission to hospital. 

2. Accommodation has been provided in the city which is 
entirely “‘ unlabelled ’’ by any reference to the health depart- 
ment or its mental-health division—which has other separate 
offices. 

The aftercare service includes club activities, library- 
quiet-room, and games room, and handicraft instruction 
—all in the accommodation mentioned. 

JAMES W. AFFLECK 


City of Leeds Mental Health Services. I. G. DAvtsEs. 


Appointments 


ANDERSON, C. S., M.D. Lpool: 
Laboratory, Maidstone. 
ANDERSON, D. E. W., M.R.C.S., D.P.M.: consultant psychiatrist, 

Royal te Hospital, Redhill, 


consultant pathologist, County 


DONALDSON, C. A. P., M.B. Edin., F.R.C.8.: ear, nose, and throat 

surgeon, Ayr county area. 

DURAN-JORDA, F. M.D. Barcelona: consultant pathologist, Man- 
chester children’s hospitals group. 

GARMANY, GERALD, M.B., B.SC. Manc., M.R.C.P., D.P.M.: consultant 
psychiatrist, Belmont Hospital, Sutton, Surrey. 

GOODHEW, D. J. H., M.R.C.S., D.A.: anesthetist, Sunderland 
hospital group. 

GraF, K. A., M.D. Vienna, D.P.M.: asst. physician, Brentwood 
Mental Hospita tal. ; 

KRZYWIEC, J. E., M.B., D.P.H.: asst. M.O.H. and school M.o., Bristol. 

LEAMING, H. “ae M.R.C.S., D.A.: anesthetist, Tees-side hospital 


group. 

LEHMANN, HERMANN, M.D. Basle, PH.D. Camb. : 
logist, District Hospital, Wells. 

MARSHALL, J. K., D.M. Oxfd, D.P.M. consultant psychiatrist, 
Banstead Hospital, Sutton, Surrey. 

MATHESON, J. G., M.B. Aberd., D.A. 
Durham — group. 

OrME, C. R. L’E., T.D.. M.A., M.B. Camb., M.R.C.P., D.PHYS.MED. 
physician in physical medicine, Bournemouth 

% East Dorset area. 

SIMPSON, JOHN, M.D. Durh., M.R.c.P.: physician, West Cumberland 
hospital group. 

STALKER, RANDAL, M.B. Edin.: medical montage mass miniature 
radiography unit, Preston and. Blackburn ar 

WALKE HARRY, L.R.C.P.E., D.A. “Tees-side hospital 


grou 
WARREN, PR. M., B.A. Camb., M.B. Edin., D.P.H.: director, venereal- 
disease services, western area of South W: A Metropolitan area. 
London County Council Public Health Department : 
Asst. M.O.: 
CASEY, GERALDINE, M.B. N.U.I., D.OBST. R.C.0.G. 
CHAPPLE, ELSIE, M.B. Lond., D.P.H. 
CONNELL, HELEN, M.D. Lond., D.C.H. 
GARLAND, ANDERSON, M.D. Lond., M.R.C.P., D.P.H. 
HARLING, MARIANNE, B.M. Oxfd 
WALSH, NANNIE, M.B. N.U.I., D.C.H. 


consultant patho- 


anesthetist, North-west 


BIRTHS 


ALLARDICE.—On Jan. 31, the wife of Dr. A. R. Allardice—a son. 

*BUCHANAN.—On Jan. 21, in Edinburgh, the wife of Dr. J. W. 
Buchanan—a daughter. 

CAMPBELL.—On Jan. 25, at Norwich, the wife of Dr. James Campbell 
—a daughter. 

Dutron.—On Jan. 26, the wife of Dr. Geoffrey pe 

HAMILTON.—On Jan. 26, at Oxford, the wife of Dr. W. “Hamilton 
—a daughter. 

Hart.—On Feb. 1, in London, the wife of Dr. R. D. C. Hart—a so 

MILLER.—On Jan. 28, at Newcastle upon Tyne, to a4 Sheila Miller 
(née Franklin), wife of Dr. F. J. W. Miller—a so 

WAKELIN.—On Jan. 
F.R.C.8.—a 

* Amended notice. 


MARRIAGES 


Dcunn—Younc.—On Feb. 1, in Valletta, Malta, *, ohn Frederick 
Dunn, surgeon lieutenant, R.N., to Joan Youn, 

KNUDSEN— DAVIES.—On Jan. 28, at High Beech, aides Knudsen, 
M.D., to Mary Enid Davies. 

WaALSH—WatTson.—On Jan. 28, at Kings ‘Sutton, Geoffrey Walsh, 
M.R.C.P., to Penelope W. atson, S.R.N. 


DEATHS 


ALKAN.—On Feb. 3, Reinhold Alkan, M.p. Wiirzburg. 

Bapcock.—On Jan. 29, at Haywards Heath, Charles Halford 
Badcock, B.A. Camb., M.R.C.S., aged 77. 

BAILEY.—On Feb. 4, at Midhurst, Bernard Edward Granville 
Bailey, M.R.C.s., aged 76. 

GANGE.—On Jan. 28, at Faversham, Frederick Whitechurch 
Gange, M.D. 

HEALEY. ee Feb. 3, at Rhos-on-Sea, John Healey, M.B. Manc., 


in London, the wife of Mr. 7am Wakelin, 


HoORsBURGH.—On Jan. 30, Percy Gilbert Horsburgh, G.M., M.R.C.S., 
D.P.H 

MANSFIELD.—On Feb. 1, at Sevenoaks, Perceval Aubertin Mans- 
field, B.M. Oxfd, aged 


Notes and News 


TEACHING POSTS IN BAGDAD 


THE Royal College of Medicine of Iraq was founded in 1927, 
and last August was granted contingent recognition by the 
English Conjoint Board after a visit by Lord Moran.'| The 
present buildings have been erected since 1930 in the grounds 
of the Royal Hospital in Bagdad (650 beds), and clinical 
instruction is given both there and in the Infectious Diseases 
Hospital (100 beds). The government of Iraq are anxious to 
maintain and improve the standard of teaching in the college, 
for on its students will depend the quality of the Iraqi medical 
services. They have therefore asked the British Government 
to help them to find British doctors to fill the new chairs 
of public health, pathology, pharmacology, anatomy, and 
radiology, and the lectureship in chemistry and biochemistry. 
These teaching posts offer opportunities for research, and the 
clinical material is large and varied. The terms offered are 
a basic salary of up to £3600 per annum for the professorships 
and £2400 per annum for the lectureship, for a three-year 
contract, which is renewable. a aaron! forms may be had 
from the Crown Agents for the Colonies, 4, Millbank, S.W.1 ; 
but inquiries about the nature and functions of the post, and 
about conditions in Iraq, should be addressed to the Middle 
East Secretariat, Foreign Office, who will be glad to see 
interested candidates. 


HOME CARE OF HOSPITAL PATIENTS 


We have already described proposals made by the 
Cambridge University Medical School for establishing a 
home-care and nursing service.? With the consent of the 
United Cambridge Hospitals this came into active operation 
last August, with a full-time director accommodated in 
Addenbrooke’s Hospital. In the ensuing three months 66 
patients were recommended for home care, and 54 of these 
were accepted—38 from surgical wards, 5 from orthopedic 
wards, 10 from medical wards, and | from the radiotherapeutic 
centre. The service has not been limited to the borough of 
Cambridge, but has included the districts of Bedfordshire, 
Cambridgeshire, Essex, the Isle of Ely, and West Suffolk. 
General practitioners and local health authorities have 
coéperated well. In particular, the district nurses have 
welcomed the scheme and say that the nursing of surgical 
cases adds interest in their work. The reaction of the patients 
has likewise been very favourable and there has been no 
evidence of anxiety at being sent home. This success is 
attributed to the completeness of the arrangements and to the 
fact that the more sensitive type of patient finds the home 
atmosphere quieter and more congenial than that of a hospital 
ward among other ill people. The initial difficulties of the 
home-care and nursing service have not proved as great as 
were expected, and it is hoped to extend it to the other 
Cambridge hospitals in the near future. 


DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN ARTHRITIS 


STrMUuLATED by the preliminary communication of Lewin 
and Wassén * on the treatment of rheumatoid arthritis with 
deoxycortone acetate and ascorbic acid Morelli and Pusateri,* 
in Naples, have tried this therapy in 5 cases of chronic rheuma- 
toid arthritis, 2 cases of acute rheumatoid arthritis, 1 case of 
chronic lumbar arthritis, and 2 cases of arthritis deformans. 
They gave deoxycortone acetate 5-10 mg. intramuscularly, 
taking care to avoid injection into fatty tissue, and ascorbic 
acid 0-5-1-0 g. intravenously three minutes later. Improve- 
ment was noted in all the cases except those of arthritis 
deformans, and 1 case of acute rheumatoid arthritis was cured. 
In 2 acute cases and 4 chronic cases of rheumatoid arthritis 
the pain began to decrease 15-30 minutes after the injections. 
After-one or two hours the mobility of the joints improved 
and returned to normal where anatomical changes did not 
prevent it. The patient with chronic lumbar arthritis, who 
for years had not been able to bend his back, lost his pain and 
regained freedom of movement soon after the injections. 
The beneficial effect in these cases usually lasted ten hours. 
In one case of acute rheumatoid arthritis pain disappeared 
for several days. 


1. + Lanett. 1949, ii, 475. 
. Lewin, * Wassén, E. Ibid, ii, 993. 
. Morelli, A., Pusateri, G. Rif. med. 1949, 63, 1233. 
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REABLEMENT IN AUSTRIA 

THE first conference on a medical or sociological subject 
to be held in Austria since the war took place in Vienna from 
Jan, 23 to 26, under the auspices of the Austrian ministry of 
social affairs. It was presided over by Prof. Philipp Erlacher, 
chief of the Vienna Orthopedic Hospital, and by Dr. Fuchs 
of the Austrian ministry, and was attended by over 300 
delegates, including physicians, surgeons, welfare officers, 
and government officials. Speakers from other countries 
included Dr. Howard Rusk, adviser on rehabilitation to the 
United Nations; Dr. Harold Balme, consultant adviser to 
the Ministry of Health ; Dr. Harold Nilsonne and Miss Héjer, 
of Stockholm; Miss Meyer, secretary of the Swiss ‘ Pro 
Infirmis ” movement ; and Dr. Braun, head of the Institute 
for Epileptics, Ziirich. Papers were read on such subjects as 
modern developments in the rehabilitation and care of the 
physically handicapped in Great Britain; the psychological 
aspect of rehabilitation ; the organisation of welfare work in 
Austria, and in Sweden; the rehabilitation and training of 
epileptics, spastics, the blind, and deaf-mutes ; the rehabilita- 
tion and care of war victims, and of industrial injuries ; the 
aftercare of tuberculous bone and joint cases; the provision 
of artificial limbs; the “ Pro Infirmis” movement; and 
experience in the use of advice bureaux and work agencies 
for the handicapped. In delivering the opening address, 
Dr. Balme said that the real genius of modern rehabilitation, 
as well as of all true welfare work, consists not in what we 
are able to do for the handicapped or disabled man or woman 
but in what we succeed in enabling them to do for themselves. 

There is a growing interest in Austria in the reablement 
and resettlement of the disabled, largely arising from Professor 
Bohler’s famous clinic in Vienna. A property has been acquired 
outside Graz for developing a reablement and vocational 
training-centre for 200 patients, including a special paraplegic 
unit. This property was formerly a spa, with hot springs and 
other advantages, and it should be ideal for such work. Plans 
have been approved for building dormitories, a gymnasium, 
a covered-in swimming-pool, and workshops of all types. 


MEDICAL FILMS 

Two medical films, of very different types, have lately 
been completed by the Wellcome Film Unit. In each the 
photography is of a very high order. The first, on insulin, 
is intended primarily for doctors and pharmacists, and 
depicts clearly each stage in manufacture and testing. The 
producers have plainly had the usual difficulty in deciding 
what group they are seeking to address. The introductory 
passages, dealing with physiology, are perhaps oversimple 
for a medical audience : not so the production sequence. 

This film is in 16 mm. black-and-white, with spoken com- 
mentary ; running-time 22 minutes. 

The second film, on the hydrodynamics of blood-flow in 
the basilar artery, is the first of a series of research subjects 
to be illustrated in conjunction with the physiology depart- 
ment of St. Bartholomew’s Hospital Medical College. It 
shows, by injection of a blue dye into one axillary artery of the 
rabbit, that the blood from each vertebral artery remains on 
the same side in the basilar artery when this is formed by the 
fusion of the two vertebral arteries; and at the termination 
of the basilar artery it enters only the homolateral posterior 
cerebral artery. When, however, the contralateral axillary 
artery is obliterated, the blood from the two vertebral arteries 
mixes in the basilar artery. - 

This film is in 16 mm. colour ; running-time 8 minutes. 

Application for copies should be made to the Wellcome 
Film Unit, 183, Euston Road, London, N.W.1. 


University of Cambridge 


On Jan. 28 the following degrees were conferred : 

M.A.—A. L. Banks. 

M.D.—D. G. Abrahams, Owen Clarke, J. P. D. Mounsey, P. H. 
Nash, R. A. M. Scott. 

M.B., B.Chir.—*A. G. Ackerley, *M. J. Ball, *J. L. R. Barlow, 
R. G. Beard, *G. H. Bond, *D. B. Cathcart, *M. B. S. 
*H. M. C. Corfield, S. J. Crews, G. H. J. Dickinson, D. 8S. Eastwood 
*R. E. Eban, *J. W. H. h 
ree. *R. C. H. Garrod, *A. C. Gibson, *T. M. D. Gimlette, M. P. 


Touche, A. S. Law, *J. P. Lester, *J. P. Lythgoe, K. M. McF 


. B. Myles, *D. H. 
Me *J. C. A. Raison, *L. Montague 
Rayne, D. F. Richards, *K. F. Robinson, *P. J. Roffey, *I. H. 
Seppelt, *J. O. Seville, *R. C..Shepherd, *M. J. Smith, *V. H. Smith, 
*P. W. Sole, *J. T. B. Stewart, *P. D. S. Thomas, *Olwyn K. 
Thomas, *P. R. Thompson, *J. D. W. Tomlinson, *J. F. Trunchion, 
*J.C. Turner, *Harold Wainstead, *R. H. R. White, E. J. C. Wynne. 


* By proxy. 


University of London 


Prof. Jerzy Neyman, director of the statistical laboratory 
of the University of California, is to give three lectures on 
Statistical Problems connected with Medical Diagnosis. The 
lectures will be held on Feb. 27 and March 6 and 13, at 
5.30 P.M., at University College, Gower Street, W.C.1. 


University of Manchester 


The title of Dr. W. F. Gaisford will in future be “ professor 
of child health and pediatrics and director of the department 
of child health.” 

The following appointments have been made: honorary 
special lecturer in pathology, Dr. James Davson ; lecturer in 
neurosurgery, Mr. G. K. Tutton ; lecturer in venereal diseases, 
Dr. Robert Lees; clinical lecturer in prosthetics, Mr. Harry 
McIntyre, M.B.; assistant lecturer in radiology, Dr. G. B. 
Locke; and assistant lecturer in gynecological pathology, 
Dr. A. 8. Woodcock. 

The following promotions have been made: reader in 
rheumatic disease and clinical director of the chronic rheu- 
matism research centre, Dr. J. H. Kellgren; reader in 
obstetrics and gynecology, Mr. C. Scott Russell; lecturer 
in surgery, Mr. R. P. Jepson; and assistant lecturer in 
orthopedic surgery, Dr. J. K. Wright. 


Royal College of Physicians of Ireland 

On Feb. 3 the following were admitted to the membership 
of the college: D. C. R. Burrows, J. G. Kidney, Denis 
McCarthy, W. H. McDaniel, R. M. Pritchard, W. M. O. 
Purcell, W. J. S. Wilson. 


Royal College of Obstetricians and Gynecologists 
At a meeting of the council held on Jan. 28, with Prof. 
Hilda Lloyd, the presiderit, in the chair, William Wellesley 
Wilson of Hobart, Tasmania, was admitted to the fellowship. 
The following were elected to the membership : % 


J. A. Bentham, D. W. Briggs, H. M. Carey, Florence J. G. Chouler, 
Robert Crawford, Reginald Cutts, Thomas Dean, M. S. Ellensweig, 
H. J. Fisher, Elizabeth M. Harper, W. F. Harper, J. 8. Hesketh, 
Pullat Kalyanikutty, Sarah Macaskill, A. S. Majury, A. T. Marshall, 
J. D. Martin, J. G. Napier, F. P. Pigott, J. H. M. Pinkerton, C. C. 
Pretorius, Sangarapillai Rajanayagam, T. M. Roulston, S. A. Scorer, 
Abdel Himmat Abou Shabanah, Aroon Chandra Sinha, W. A. 
Souter, Alexander Starritt, George Winchester. 


British Tuberculosis Association 


The annual conference of the association will be held this 
year at Christ Church, Oxford, on March 22 and 23. Dr. 
William Stobie will give the opening address, and other 
speakers will include Dr. S. Leitner, Dr. F. H Kemp, Dr. 
E. P: Abraham, Dr. E. Nassau, Dr. J. V. Hurford, Dr. T. A. W. 
Edwards, Mr. K. 8. Mullard, Mr. E. Torning, Dr. H. M. 
Sinclair, Dr. L. H. A. Hoefnagels, Dr. Carrol E. Palmer, 
Dr. I. C. Yuan, and Dr. A. Q. Wells. 


Teaching Hospital Governors 


The Minister of Health has appointed the following doctors 
to the boards of governors of teaching hospitals : 


Royal National Ear, Nose and Throat Hospital.—Dr. Adam Gray. 
Middlesex Hospital.—Mr. F. W. Roques. 


Arthur Sims Commonwealth Travelling Professor 
Sir Reginald Watson-Jones is leaving this week for the 


first of the three parts of his tour as Sims Commonwealth 
travelling professor. 


In Montreal he will make presentations from the Royal College 
of Surgeons of England to the Royal College of Physicians and 
Surgeons of Canada, including a presidential gavel carved by Sir 
Henry Souttar from a piece of teak rescued from the Hunterian 
museum after the fire-blitz of 1941. In the University of Toronto 
Sir Reginald will be guest professor for a week and will give a 
public address on the Progress of a Half-Century in the Treatment 
of Fractures. He will work in the recently established medical 
school of the University of British Columbia, Vancouver, and will 
speak to the Vancouver Medical Society on the New World of 
Surgery. Invitations have been accepted to deliver eighteen 
different addresses on surgical subjects, and the Commonwealth 
—_— will visit the University of Manitoba, Winnipeg; the 

niversity of Edmonton; Queen’s Kingston; the 
University of Western Ontario, London; Dalhousie University, 
Halifax ; and the medical schools of Montreal, Ottawa, and Quebec. 


The second part of the tour, in April and May, will include 
Singapore, New Zealand, and Australia, with the annual 
meetings of the Royal Australasian College of Surgeons and 
the Australian Orthopedic Association. The third part, in 
the late autumn, will include the Central African colonies, 
Rhodesia, and the Union of South Africa. 
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Nuffield Dental Fellowships 


One of the aims of these fellowships is to enable graduates 
in medicine and science to receive training that will qualify 
them to undertake teaching and fundamental research on 
dental health and disease. The annual value of a fellowship 
is between £500 and £800 a year. Further particulars will 
be found in our advertisement columns. 


N.H.S. Prescriptions 


After March 1, only prescriptions written on the appro- 
priate official form will be accepted for dispensing under the 
National Health Service Act ; and after April 1 prescriptions 
on other forms will not be accepted by the pricing offices. 
Hitherto unofficial forms have been accepted by pharmacists,, 
who have been credited with the value of these prescriptions. ' 


Mycological Reference Laboratory 

Dr. R. W. Riddell has succeeded Dr. J. T. Duncan as 
director of this laboratory, which is part of the Public Health 
Laboratory Service of the Medical Research Council. Speci- 
mens for examination for pathogenic fungi should be addressed 
to the director, Mycological Reference Laboratory, London 
School of Hygiene, Keppel Street, W.C.1. 


The World’s Food and Britain’s Needs 

Lord Boyd-Orr, F.R.s., will preside at the conference on 
this subject which the Association of Scientific Workers is 
holding at St. Pancras Town Hall on March 4 and 5. Speakers 
will include Mr. Julian Huxley, F.R.s., Sir George Stapledon, 
F.R.S., Mr. G. A. Reay, px.D., Mr. S. A. Barnett, Mr. Ritchie 
Calder, and Mr. F. Le Gros Clark. 


National Foot Health Week 


From June 12 to 17 the Foot Health Educational Bureau 
is holding a foot health week. Sir Wilson Jameson will open 
an exhibition at the Central Hall, Westminster, 8.W.1, on 
the 12th, and there will also be lectures on foot care and 
demonstrations of shoe-fitting for children. Further particu- 
lars may be had from the bureau, 121, Ebury Street, 8.W.1. 


Association of Psychiatrists in South West Metropolitan 

Region 

A general meeting of this association will be held at 5 p.m. 
on Wednesday, Feb. 22, at B.M.A. House, Tavistock Square, 
London, W.1, to elect council and officers, and to discuss 
the formation of a psychiatric advisory group. All psychia- 
trists in the region, whether members of the association or 
not, are invited to attend. 


Surgery on Television 

Sir Heneage Ogilvie, with his colleagues, will demonstrate 
on the B.B.C.’s television programme on the evening of Feb. 20 
how. an appendectomy is performed. The programme is 
produced by Andrew Miller Jones and will include a film 
sequence. A hospital ward and operating-theatre will be set 


up in the studio. 
World Health Organisation 


The executive board of W.H.O., which concluded its fifth 
session on Feb. 2, has decided that the results of three 


technical programmes shall be submitted to the third World 


Health Assembly next May. These are: (1) thirty-nine 
international standards for biological preparations ; (2) the 
International Pharmacope@ia; and (3) the new draft inter- 
national regulation governing health measures in inter- 
national trade and travel, which, when adopted, will replace 
the international sanitary conventions now in use. 

Because 12 of the 68 countries which joined the W.H.O. 
are in arrears with their contributions’ for 1948 or 1949, or 
both, the executive board has decided to reduce expenditure 
in the present year to $6,300,000. The second World Health 
Assembly had set the level at $7,500,000; and this may 
be restored if the financial position improves sufficiently. 

Dr. Raymond Gautier is resigning from the post of assistant 
director-general of the organisation. In March he will take 
up an appointment as research director for the International 
Children’s Centre. This is a new foundation of the French 
government, having as its objective, ‘‘ the promotion, in the 
different countries of the world, of the study of problems 
pertaining to infancy, the propagation of knowledge on 
hygiene and child welfare, and the technical training of 
specialised personnel.” 


Journées Medicales de Broussais, 1950 


A course will be held at the Hépital Broussais, 96, Rue 
Didot, Paris, XIV, on May 19 and 20. Further particulars 
may be had from Prof. Jean Hamburger, 29, Boulevard de 
Courcelles, Paris, VIII. 


Tata Memorial Trust 


The trustees of the Lady Tata Memorial Fund invite 
applications for grants and scholarships for research in 
diseases of the blood, with special reference to leukemia, 
in the academic year beginning on Oct. 1. 


Grants of variable amount are made for research expenses or 
to provide scientific assistants for senior workers. Scholarships 
are awarded as personal remuneration, and are intended chiefly 
for junior investigators working under suitable direction; their 
normal value has been £400. Applications must be submitted 
before March 31. The grants and scholarships are open to workers of 
any nationality, and in any country in which it will be possible 
to make payments in the coming academic year. Further particulars 
and forms of application may be had from the secretary of the 
scientific advisory eng ay c/o Medical Research Council, 38, Old 
Queen Street, London, 8.W.1 


Dr. Phyllis Edwards has been granted le leave of absence by 
the North West Metropolitan regional hospital board from 
her duties as consultant anesthetist to West Middlesex 
Hospital to spend six months as adviser in anesthetics in 
Copenhagen. She will also‘ visit Aarhus and other Danish 
provincial hospital centres. 


Diary of the Week 


Monday, 13th 


MEDICAL SOCIETY OF Lonpon, 11, Chandos rot, 
30 P.M. Prof. John MeMichael, Mr. i. Miines Walker : 
Chronic Hepatitis. 
NATIONAL HOSPITAL, Queen Square, W.C.1 
5 P.M. Dr. Helgi Tomasson (Iceland): Reactions of the Human 
Nervous System to Weather and Climate in Northern 
Cold and Temperate Zones. 


Tuesday, 14th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall, 8.W.1 
5 pM. Sir Weldon Dalrymple-Champneys: Undulant Fever 
—a Neglected Problem. (First Milroy lecture.) 
UNIVERSITY OF LONDON 
5 P.M. (St. Mary’s Hospital Medical School, W.2.) Prof. Z. M. 
Bacq (Liége): Metabolism of Adrenaline. 
CHADWICK LECTURE 
2.30 P.M. (26, Portland Place, W.1.) Dr. C. Banning 
(’S-Gravenhage): Coérdination Between the  Public- 
health Service and Private Enterprise in pane. 
ROYAL PHOTOGRAPHIC SOCIETY, 16, Princes Gate, 8.V WV .7 
7 P.M. Medical Group. Mr. Ww. W atson, F.8.R.: Medical Photo- 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. I. Muende: Histopathology of the Skin. 
CHELSEA CLINICAL SOCIETY 
7.30 p.m. (South Kensington Hotel, 47, or: Gate Terrace, 
V.7.) Superintendent Cuthbert, C.LD.: Medicolegal 
‘Aspects of Some Recent Cases. 


Wednesday, 15th 


INSTITUTE OF PSYCHIATRY, Maudsley Hospital, 8.E.5 
4.30 p.m. Dr. E. Stengel: Lecture-demonstration. 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. C. W. McKenny: X-ray Technique. 
Thursday, 16th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Sir Weldon Dalrymple-Champneys: Undulant Fever 
—a Neglected Problem. (Last Milroy lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s y Fields, W.C.2 
5 P.M. Mr. J. E. A. O'Connell: Review of 500 Surgically Treated 
Cases of Lumbar Intervertebral Disc Protrusion. 
(Hunterian lecture.) 
oF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, 
7.30 P. os dicine Joseph E. Smadel: Chloranphenicol and Tropica! 
Medicine 
Sr. GrorGE’s HosprraL MEDICAL Sc HOOL, 8.W.1 
4.30 p.m. Dr. Denis Williams : Neurology lecture-demonstration. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
2.30 p.m. (Central Middlesex Hospital.) Dr. F. Avery Jones : 
Integration of Hospital and Domiciliary Services for the 
Sick. Dr. B. Beasley : The Mental Defective at Home. 
ROYAL MEDICAL SOCIETY, 7, Melbourne Place, Edinburgh 
8 pM. Prof. Walter Mercer : Manipulative Surgery. 
Friday, 17th 
UNIVERSITY OF LONDON 
5 P.M. Professor Bacq : Subenenes which Increase the Sensitivity 
of Tissues to Potassium Ions. 
VALE HospiITtaL MEDICAL SCHOOL, W.9 
P.M. Dr. M. Greaves: Demonstration of Neuropsychiatric 
Cases. 
EUGENICS SOCIETY 
5 P.M. (26, Portland Place, W.1.) Mr. A. S. Parkes, sc.p., 
The Primrose Path—Some Aspects of the Population 
Problem. (Galton lecture.) 
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Supplementary intake of vitamins A, C, and D is a r 
simple matter when the child’s co-operation is assured. 

Children look forward to the pleasant flavour of 
~ Haliborange, in which Allenburys tasteless and odour- 
less Halibut-Liver Oil is combined with extra vitamin 
D and concentrated orange juice. 


Haliborange is an excellent addition to the diet of a 
babies as a precaution against rickets and scurvy. 
For older children, adolescents, or adults, it is a 
prophylactic vitamin tonic. 


Each teaspoonful of Haliborange contains 1,950 
international units of vitamin A, 280 international 
units of vitamin D, and 7 mg. of ascorbic acid 
(vitamin C). 


HALIBORANGE 


In 5 oz. bottles. 


ALLEN & HANBURYS 


TELEPHONE BISHOPSGATE 320/ LINES). 


LTD > - 


TELEGRAMS : CREENBURYS, BETH, LONDON” 
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The medical profession 


Wright’s 


throughout the world is 


unanimous in its recog- 
iy nition of Wright’s Liquor 
[Lig WO LP Carbonis Detergens as the most 
effective antiseptic, stimulant and anti- 

pruritic for the treatment of skin diseases. 


G [b) For over 80 years this preparation has 
ait OWUS held a unique position, not only as the 
Meterzens 


foremost therapeutic agent in dermato- 


logical practice, but as the active constituent 
which gives to Wright’s Coal Tar Soap 


the principle its renowned health-protecting powers. 

behind Wright’s 
Wright's 

Coal Tar Soap 


COAL TAR 
Soap 


COAL 


s % IDEAL FOR 
a TOILET AND NURSERY 


BARBURAL 


The New Hypnotic - Sedative 


“BARBURAL Each Tablet contains Cyclobarbitone Calcium........gr. 1. 
Bromvaletone B.P.C. 


“BARBURAL has the advantage of a very small Barbiturate dose 
is indicated as a sedative and hypnotic in insomnia and nervous conditions 
‘BARBURAL | is w safe rapidly acting hypnotic with prolonged sedative effect 


‘BARBURAL is issued in tins of 100 & 500 tablets. 


Literature & samples on request 


Amber Pharmaceuticals Limited 


Manufacturers of Fine Chemicals and Pharmaceutical Products 


BYRON HOUSE, 7-9, ST. JAMES STREET, LONDON, S.W.1. 
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Ty Maintain proper Nutrition 


te results of modern ante-natal care have emphasized the impor- 
tance of proper nutrition of the expectant mother, in securing a 
normal pregnancy, labour and puerperium, and in endowing the 
infant with an initially sound constitution. 


The use of ‘ Ovaltine ’ throughout pregnancy goes far towards ensuring 
this ideal state of nutrition. ‘ Ovaltine’, prepared from natural foods 
which contain important “ proximate principles ’’, is delightful to the 
taste and appeals to the often capricious appetite of the pregnant 
woman. It is so readily digestible that unsettled digestion does not 
preclude its use. 


‘ Ovaltine’ given daily during pregnancy definitely ensures that the 
foetus obtains sufficient nourishment, while sparing the maternal 
tissues from dangerous deprivation. During lactation its use enriches 
the milk and permits the mother to continue adequate feeding until 
the normal time for weaning occurs. Its tonic stimulating properties 
assist the genera! well-being of the mother. 


4 
A. WANDER LTD., 42 Upper GrosvENor 
STREET, GROSVENOR SQUARE, Lonpon W.1. 
M.338 ) 


| STREPTOMYCIN 


Calcium Chloride 


OINTMENT (HART’S) 


For N.H.S. PRESCRIBING 


@ CORRECT pH to give— 
(a) Highest Activity 
(b) Relative Stability 
(c) Refrigeration unnecessary 
@ HYDROPHILIC BASE to give— 
Elegant “ Aqueous-Cream "’ ointment of easy- 
spread consistency : 


PYLOSTROPIN 


TRADE MARK 


LAMELLAE ATROPINE 
METHYL NITRATE 1/750 gr. 


For the treatment of 
PYLORIC STENOSIS 
in Infancy 


Recommended as most suitable for 
home administration by the mother, 
each Lamella contains the equivalent 
approximately of | c.c. Atropine 
Methyl Nitrate solution | in 10,000 


IN CARTONS OF 42 LAMELLAE 


A product of 
CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 


ESTABLISHED 1813 
Oa 147 


@ AVAILABLE IN 3 STRENGTHS, in | oz. 
(480 grains) Screwcap Jars— 
(a) 0.1 Gm. Streptomycin per oz. (3,000 units 
per Gm. app.) Cost 2/6 per pot 
(b) 0.5 Gm. Streptomycin per oz. (15,000 units 
per Gm. app.) Cost 4/6 per pot 
(c) | Gm. Streptomycin per oz. (30,000 units 
per Gm. app.) Cost 7/6 per pot 
@ WHEN PRESCRIBING please state— 
UNG. STREPTOMYCIN and strength 
required 
HART’S (CHEMISTS) LTD. BOLTON 
CASH with order for 6 Jars or less 
JAMES HART (CHEMISTS)|LTD. 
BOLTON, LANCS. Phone, Bolton 3598 
Established over a Century 
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APATHY or listlessness are symptoms commonly 
observed in debility states but, despite clinical 


tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis should be considered. 
A preparation containing all B- Complex factors, 
‘ BEPLEX’ will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 


deficiencies that have arisen. 


‘Beplex’ 
eplex 
Trade 


Elixir cael Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wye th 


FOR COOLNESS AND COMFORT IN WEAR— 


PRODUCTS 


THE IMPROVED 

FEATHERWEIGHT ELASTIC STOCKING 
NOW SUPPLIED WITH NYLON 
MIXTURE FOOT 

giving greatly increased wear. 

This ideal made-to-measure surgical 
stocking is available in thigh or knee 
lengths, ensuring perfect fit with complete 
comfort. Made entirely of net, the stocking 
is cool to wear. Invisible under the normal 
stocking. Measurement forms from leading 
Chemists or in case of difficulty direct 
from the makers. 


ELASTIC SUPPORTING BANDAGE 

The perfect elastic net bandage for weak 
joints, sprains, etc., giving a firm support 
and being cool, compact, light and 
inconspicuous. Hygienic and easil 
washable. Available in 2}”, 3”,3}”ani 4” 
widths from leading Chemists. 


The only Brandy 
bottled at the 


Chateau de Coguac 


LASTONET PRODUCTS LTD - CARN BREA - REDRUTH - CORNWALL 
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180 DALMAS WATERPROOF. DRESSINGS AND 
A SPOOL OF WATERPROOF STRAPPING 


Invaluable for your surgery 


ERE is an accessory no surgery should lack —a handsome 
First-Aid Cabinet made by Dalmas of Leicester specially 
for the medical profession! 


Exceedingly popular with doctors, the cabinet contains 180 Dalmas 
First-Aid Dressings in the 7 sizes used most widely by clinics and 
hospitals, and a spool of Dalmas strapping. Refills can be obtained 
easily by quoting a handy reference number. 


These new plastic dressings are waterproof, greaseproof, acid-proof 
—it is possible to wash with them on! Because Dalmas stretches all 
ways (not just one way), edges stick tight and cannot catch in clothes. 
In addition, Dalmas cannot fray and, being skin-coloured, hardly 
shows. 


The cabinet is all-metal, smartly enamelled in pale-blue and white. 
Price to doctors 16/3, refills 14/6. Send your cheque to A. de St. Dalmas 
& Co. Ltd., Leicester, or through your usual wholesaler. 


-DALMAS of Leicester 


Send also for these other Dalmas Products 
(Special terms for the medical profession, also hospitals) 


DALMAS STRAPPING. A new waterproof adhesive 
tape in 1 yd. spools (1 inch wide). Retail price 1/-. 
Also in 3 yd. lengths and in 2” and 3” widths. Is ideal 
where a bandage would be awkward. 

DALMAS VACCINATION SHIELDS. A new 
waterproof vaccination dressing (patented design). Air 
is allowed to enter through three small holes in the 
plastic covering, beneath which is a specially impreg- 
nated gauze to ensure dressing remains completely 
waterproof, Can be partially removed for inspection. 
Handy boxes containing 2 dressings, retail price 1/-. 

DALMAS BOIL PLASTERS. A new waterproof 
protective dressing for boils. Skin-coloured, hardly 
shows. Handy boxes, retail price 10d., including tax. 

DALMAS HEEL DRESSINGS. A waterproof dress- 
ing that is specially designed for sore and blistered 
heels. Handy boxes, retail price 1/-. . 

DALMAS FINGER-TIP DRESSINGS. A new 

‘oof adhesive specially designed for finger-tips.. 


waterpri 
Handy boxes, retail price 1/-. 


OKM ORD OR 


Approx. percentages 


the aged. 
BAILLY LTD., LONDON 
Sole Concessionaires: BENGUE & CO. LTD. 


Important in Bronchitis and broncho-pulmonary affections, 
Influenza, Bronchiectasis, Tracheitis, Chest congestion of 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDDX. 


Constituents Properties 
GUAIACOL 1.50 .. .. .. Antiseptic 
Leucocytogenetic 
and Expectorant 
CODEINE 0.14 .. .. .. .. Cough Sedative 
PHOSPHORIC ACID 
(50% H,PO,) 3.00 Tonic and Restora- 
tive of Nervous 
and Physical Tone 
: GLYCERINATED EXCIPIENT ad 100 ms 


DOVE 


7% 


7x 
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ADOLESCENCE 


HOMOGENIZED FOODS 


supply easily digestible solids 


The unique Libby process of homogenization Adequate dietary fats of the 
which follows ordinary straining, means that it is right sort are as essential in the 
possible to give all the goodness of vital foods 

to extremely young infants (3-4 months) as well difficult period of adolescence 
as to adults where digestive disturbances demand F 
smooth diet. Ready assimilability of the nutriment as they are recognised to be in 
of Vegetables, Soups and Fruits is ensured by ; 

breaking down tough irritating fibres and opening motherhood and infancy. 


the cellular membranes. 
FOR YOUNG INFANTS AND SPECIAL DIETS 


COD LIVER OIL 


Is a rich unrationed source of 
ers special fats which provide long 
LIBBY, L BY, LTD. chain unsaturated fatty acids 
and the fat-soluble vitamins A 
and D in ideal combination 


The treatment readily absorbed and assimilated 
~ . by the body. 
of SERIOUS cases of y y 
pediculosis capitis" 
(head lice) 

Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One is Cod Liver Oil in its purest 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. and freshest form. Extracted at 


Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 


* See The British Medical 


sea from fresh livers it presents 
both the unsaturated fats and 
fat-soluble vitamins in nature’s 
ideal combination for nutritional 
needs. SevenSeaS is a simple 


Journal, 24th August, 1946. and most economical 
LIQUID DERBAC 
DDT 2%, Naptha 15%, Emulsifying CPD 5% British Cod Liver Oils (Hull & Grimsby) Ltd., 
St. Andrew’s Dock, Hull 
PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND P 
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Lid., 


Two fine Instruments 


and what they have in common 


The word Syringe derives from 
the Greek Syrinx or Panpipes, the 
primitive instrument of 
which the modern organ 
is the direct 


VIM HYPODERMIC SYRINGES 


——— These fine syringes, made from tested glass of high thermal resist- 
ance, have plunger and barrel individually mated for smooth 
working without leakage. Rust and corrosion proof they are 
individually calibrated and can be sterilized at 160°C. Etched 
graduations. Special Plunger Retaining Clip also prevents 
rolling. Sizes up to 20 cc. Repair service available. 


VIM HYPODERMIC NEEDLES 


These needles are specially designed for usé-with Vim Syringes. They, are 
made of rust-resisting stainless steel, with razor-sharp edges. 


write for illustrated price list 


> 


Head Office: THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1. Also at : 38, Welbeck St., London, W.1 


TRADE MARK 


|-(3’: Dihydroxypheny!) - Sulphate 


5 te the treatment of bronchospasm in 
Asthma, Bronchial Asthma, Emphysema and 


of, Chronic Bronchitis 
weedy and proloyged rélicf ensured 


INHALERS are 


Available as tablets and solution 
bo drin Solution Packing :— ALEUDRIN TABLETS 0-02 g. for sublingual administration. Tubes of 20 and betties of 100 tablets 


ALEUDRIN SOLUTION 1% for inhalation* bottles of 10 and 120 cc. 
Samples available on request 


“LEWIS LABORATORIE: 
BUILDINGS, PARK ROW, LEEDS: 
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PENSION SCHEMES 
for staff 


need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 


write to 


SCOTTISH 
WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 


IN THE SERVICE OF SURGERY 


Gillette 


Surgical Blades and Handles 
The successful introduction of Gillette 
Surgical Blades has encouraged the de- 
velopment of a Gillette handle. Made 
from chromium-plated nickel ~silver, 
these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 
Gillette Surgical Blades and Handles are 
( ( made for each other and used together 
satisfy the most exacting requirements 
of surgical technique. 
<> 
Gillette Industries Ltd. Great West Road, Isleworth, Middlesex 
24 
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Will you 
increase our 
knowledge? 


Here are ten points that sum up what fifty 
hospitals told us they look for in choosing mattresses. 


§. Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 

2. Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3. Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4. Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 

5. Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 

6. No tufts or piping. These can collect dust and germs 
and must be avoided. 

7. Removable ticking. To be easily slipped off and 
laundered. 

8. Variable construction. Mattresses varying in thickness 
and part mattresses for “ Fowler”? type and other adjustable 
beds must be available. 

9. Hospital’s own materials utilized. Any available hair 
from existing mattresses should be used again with Intalok 
spring centre. 

10. An Extensive Guarantee. Every Intalok spring unit is 
guaranteed for ten years. 

11.2 


Can you add to this list ? 


We believe it is our business to know, down to the last detail, 
what is needed by those whom we exist to supply. We believe, 
also, that it will be to everyone’s advantage if all who have 
knowledge of this special subject will pool that knowledge. 

If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
shall make it our business to produce the right answer to fill that 
need — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 


supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Rd., Nuneaton 


PRODUCT OF THE SLUMBERLAND GROUP 


THE Lancet] 


11, 1950 


TO THE PATIENT 


‘This portable floor stand type of shadowless lamp has been 
designed expressly to meet the varied circumstances in hos- 
pital and surgery under which an intense yet cool, a penetrat- 
ing yet diffused, shadowless light has to be employed for both 


examination and operation. 


No fragile glass mirrors or lenses are used in the optical 
arrangements, construction is extremely robust and the lamp 
can be moved about without its efficiency being impaired. 
Cost is low, current consumption is low. Ceiling and wall 
bracket models are also available. May we send you full 


particulars? 


KELVIN & HUGHES 


Shadowless Lamps for Hospital and Surgery 


KELVIN & HUGHES (INDUSTRIAL) LTD . 2 CAXTON STREET - LONDON SWi__—== 


THE LANCET GENERAL ADVERTISER [FEB. 


| 


| 
| 


PLUGS 


give 
easy starting 
under all 
conditions 


Lodge>Plugs Lid., Rugby, England. 


ASTHMA and 
RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method . 
of treatment in asthma, 
ever increasing numbers 
of medical men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. Consist- 6 
ently, often spectacularly, attacks are 

cut short and their frequency lessened. 
Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 


Samples and details of trial outfits forwarded to 
doctors on request 


RYBAR LABORATORIES LTD 


TANKERTON, KENT 
25 
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RHINITOL 


The modern method of treating 


COLDS 
NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects. 
Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting 


Formula : Ephedrine, 0.25. Chiorthymol, 0.01. Ext. Matricaria 3:20, 9.0. 
Menthol, 0.35. Eucalyptol, 0.5. Camphor, 0.1. Vasogen ad 100.0. 
Free specimen packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 


LACTAGOL 


SUCCESSFUL 
BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD. 
423,, LONDON ROAD, MITCHAM, SURREY 


FERBERS LTD 


FERBERS LTD 
FERBERS LTD 


FERBERS LTD 
FERBERS LTD 


efficient circulation. 
IDICAT 


FERBERS (TD 


FERBERS LTD 
FERBERS LTO 
FERBERS LTD 

FERBERS LTD 


of chilblains, etc. 


Phosphate 2 gr. 


FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 


“CALCIVITA” 


FERBER 
Capsules of Vitamins Aand D combined with Calcium 
Phosphate. Easily assimilated. Vitamins A and D are 
essential for growth and building-up of young children 
and the Calcium Salts are a necessity for th 
ance of healthy bone and muscle formations and 


: For bone and teeth formation and 
rachitic tendencies in children. For use during 
period of rapid growth. Prevention and treatment 


FORMULA : Halibut Liver Oil 2} mins., 32,000 1.U.s 
Vit. A per gram., 2,000 I.U.s Vic. D per gram., 


: One capsule three times daily after meals. 
PACKAGING : Packs of 24 and 100. 


Samples and detailed literature gladly sent on request. 


lid 


CARLTON WORKS, ASYLUM ROAD, LONDON, S.E.15. NEW CROSS 0231/2. Established 1896 


“VITAMAXA” 
* FERBER’ 

A perfectly balanced combination of all the essential 

vitamins in capsule form. Specially pre to make 

good deficiencies arising from dietary iencies and 
malnutrition. 

INDICATIONS : Matnutrition. Restricted, fluid or light 
diets. Diets lacking in fats. General tonic during 
convalescence. 

FORMULA: 4,500 1.U.s Vit. A, 50 L.U.s Vit. 


B 
20 Sherman units Vit. B, 20 1.U.s Vit. C, 450 
LU.s Vit. D. 


DOSAGE : One capsule three times daily after meals 
PACKAGING : Packs of 24 and 100. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 
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AN INVESTMENT 
GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 


A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 
E.C.4. 1Sa, Pall Mall, S.W.! 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 
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LEWIS’S OF GOWER STREET, London, W.C.1. “MERICAL, puBLisHERs 


AND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. , 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from One Guinea Prospectus on application 
Business Hours 9 a.m. to 5 p.m. Saturdays to | p.m. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C. 


Phone: EUSton 4282 


THE INHALATION CENTRE 


is now open and offers a special service to Doctors with private 
patients. Patients are treated -_ on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. Trained staff is in attendance with 
@ qualified medical officer on call. The Centre provides apparatus 
and drugs (available against Form E.C.10) for aerosol inhalation, 
X-ray facilities, physiotherapy and pathological services. Please 
write or telephone for descriptive literature to AEROSOLS LIMITED, 
116, Wigmore-street, London, W.1. WELbeck 6690. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous Ill- 
nesses. Conveniently situated and easy of access from all parts.. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and VisitingStat!- 
Telephone : STAmford Hill 7866/7 (2 lines) 
Uclegrams : Subsidiary, London.” 


Medical Superintendent : ROBEKT M. Member, Britiaty 
Psycho-Analytical Society. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


a Ria, A Private Home for the Treatment and Care of Menta) and 
7 he ie Nervous Illnesses in both Sexes. 
A modern country 12 miles from Marble Arch, in 


Modern forms of treatment, includin 
psychothera y, narco-analysis, modified insulin, occupational 


therapy, E.C.T., etc. 
# Separate house in six acres of grounds nearby for convalescent 
4 patients. DOUGLAS MACAULAY, M.D., D.P.M. 


PARK SANATORIUM 
DAVOS-PLATZ, SWITZERLAND 
First-class house, 5,150 feet above sea-level. Large park and wood 


% attractive secluded grounds. Fees from 10 guineas per 
H E ~ E R 4, week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. 


belonging to the Sanatorium. Terms for board and residence, 
NORMANSFIELD, TEDDINGTON, MIDDLESEX includi dical treat, 


room, t, etc., from Fes. 17.50 per day. 
A PRIVATE HOME for care and training of 7/2. Prospectus. 
Medical Superintendent, F. BAUER, M.D. 


‘Apply Dr. LANGDON-DOWN. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S.,L.R.C.P. Telephones—TEIGNMOUTH 289 and $37 


THE OLD MANOR, SALISBURY -iiiktn 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
sanding in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

- by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
Tue Most Hon. tHe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MepIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary paticnts, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an pathological examinations. Private 
rooms with 7 nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches — 

e 


can bo provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
-frequency con ratories for bioche: an 

research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a k and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
thorapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 

growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres,,at Llanfairfechan, amidst the finest 

scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 

branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
{s trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tenuis courts ( 


and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gurdens, and facilities are 
provided for handicrafts, such as carpentry, e 


te. 
For terms and further particulars apply to the Medical Superintendent (TeELEPpuoNe: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : ‘‘ Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Further information can be obtained from the Physician-Superintendent. 


CHEADLE ROYAL SHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 


11, 1950 


FOR NERVOUS AND 
MENTAL DISORDERS 


PRESIDENT: 


The object of this Hospital is to provide the most 

means the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a C i inted by 


rustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


Academic and Educational 


NUFFIELD FOUNDATION 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 
Terms from £9 10s. 6d. per week 


pertioulers from SECRETARY, COTSWOLD SANATORIUM, 
© HAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vi ies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


| UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
E. OATES, M.D., M.R.C.P, Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


| Om application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 
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FELLOWSHIPS AND SCHOLARSHIPS IN DENTISTRY 

The Nuffield Foundation invites applications, from citizens 
of the United Kingdom, for Fellowships and Scholarships in 
Dentistry. To help the advan ent of teaching and research 
on dental health and disease, the Foundation is prepared to 
award a number of Fellowships :— 

(i) To enable selected Men and Women with dental qualifica- 
tions to receive such additional training in pure and applied 
science as is desirable to fit them for an academic career in 
dentistry ; and 

(ii) To enable selected university graduates in medicine and 
science to receive ae that will qualify them to undertake 
teaching and fundamental research on dental health and disease. 

The Foundation is also prepared to award a limited number of 
Scholarships to assist students of outstanding ability attending 
a university dental school to devote 1 or 2 years to further 
studies of the basic sciences. 

Applications for Fellowships should be received by 1st March 
annually and for Scholarships by 30th June annually. Copies 
of the conditions of both Fellowships and Scholarships and the 
application forms are obtainable from the Secretary, Nuffield 

oundation, 12 and 13, Mecklenburgh-square, London, W.C,1. 

L. FARRER-BROWN, Secretary of the Nuftield Foundation. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 
UNIVERSITY OF LONDON 


COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINOLOGY 
AND OTOLOGY 
COMMENCES ON 27TH FEBRUARY, 1950 

The course is a full-time one lasting for a period of 8 months 
and covering the whole field of the specialty including the basic 
sciences. 

It ts capesiolly suitable for students preparing for the D.L.O. 
(R.C.P. and S. Eng.). 

Ful) syHabus obtainable from the Dean. 
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EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDQN 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Notice is hereby given that t the following Examinations 
will commence on the dates stated below : 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Wednesday, 8th March 
DIPLOMA IN CHILD HEALTH 
Friday, 10th March 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the E ination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 
F. M. STENT, Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


RESEARCH SCHOLARSHIP 

A Leverhulme Research Sohalersie wi will shortly be awarded 
by the Royal College of Surgeons of England. The Scholarship 
is of the annual value of £400, with an allowance not exceeding 
£100 for expenses of research, tenable for 1 year in the first 
instance, byt renewable. at the discretion of the Council. 
Scholars may be Male or Female, and must hold a medical 
ualification registrable in the United Kingdom or a university 
egree. Scholars must devote themselves to the investigation 
of some biological or clinical problem of disease as it occurs in 
man. with a view to the extension of surgical knowledge. 
Facilities for research will be provided in the Bernhard Baron 
laboratories of the Roval College of Surgeons in Lincoln’s Inn- 
fieldsor at the Buckston Browne Farm, Downe, Kent. In special 
circumstances Leverhulme Scholars may work elsewhere. 

Applications, stating the nature of the proposed research and 
accompanied by a recommendation from a member of the staff 
of the applicant’s medical school or university, should be sent 
o the Secretary, Royal College of Surgeons, Lincoln’s Inn-fields, 
W.C.2, on or before 15th March, 1950. 

KENNEDY CASSEILS, Secretary. 


- ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 


Notice is hereby given that the Council on the 13TH APRIL,’ 


1950, will elect 1 Member of the Court of Examiners. The 
Examiner retiring in rotation is Mr. E. A. Crook, who is not 
ap ying for re-election. 

ellows of the College desirous of becoming candidates for 
the office must make application, in writing, to the Secretary 
on or before 28th February, 1950. 

KENNEDY CASSELS, Secretary. 
Lincoln’s Tnn-fields, London, W.C.2. 


UNIVERSITY OF LONDON 


INSTITUTE OF OBSTETRICS AND GYNAXCOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, Department 


of Obstetrics and Gynecology of Postgraduate Medical School 
of London.) 


soe for enrolment of graduates with a registrable 
qualification are invited for the SUMMER TERM which begins on 
17TH APRIL, 1950. Graduates are allotted to 1 of the constituent. 
hospitals, and combined classes are held at each of the 3 hospitals 
on 1 day a week. Enrolment fee £3. Tuition fee £20 for 1 term 
or £35 for 2 terms. 

practitioners wishing further experience in obstetrics 

y be accepted at Queen Charlotte’s —— to attend the 

prentios of the Hospital for 2 or 4 weeks ey will be ees 

do normal deliveries and may attend the combined classes. 
Fee £3 a week during term. 

During vacation graduates may attend the practice of the 
coum at the Postgraduate Medical School and Queen 

Charlotte’s Hospital. Fee £1 per week. 

Limited hostel accommodation is available at the Post- 
graduate Medical School and close to Queen Charlotte’s Hospital. 

Further particulars from the Secretary, Institute of Obstetrics 
Chelsea Hospital for Women, Dovehouse- 
street, S.W.3. 


UNIVERSITY OF LONDON 


A course of 2 Lectures will be given by Prof. Z. M. Bace 
(Liége) at 5 P.M. on 15TH and 17TH FEBRUARY at St. Mary’s 
Hospital Medical School (Wr Institute Lecture 
Theatre), Paddington, W.2. 15th February : ‘‘ THE METABOLISM 
OF ADRENALINE ”’ ; 17th February: ‘‘ THE SUBSTANCES WHICH 
INCREASE THE SENSITIVITY OF TISSUES TO POTASSIUM IONS.” 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


GLASGOW ROYAL INFIRMARY 


CINTYRE CLINICAL RESEARCH SCHOLARSHIP 

hosiioations are invited from young medical Men for the 
above Scholarship. There is 1 vacancy and the Scholarship 
may be held in any branch of clinical medicine. This appoint- 
ay is whole-time, and remuneration is at the rate of £500 p.a. 
or 2 years. 

Applications, with names of 1-3 referees, should be forwarded 
to undersigned, from whom further particulars may be obtained. 

THOMAS BRYSON, M.B., CH.B., Superintendent. 
Glasgow Royal Infirmary, 84, Castie-street, G ‘ow, C.4. 


THE UNIVERSITY OF MANCHESTER 
DEPARTMENT OF CHILD HEALTH 


COW AND GATE FELLOWSHIP 

Applications are invited for the above Fellowship, normally 
of the value of £900 p.a., tenable in the University and available 
for research into problems associated with nutrition in infant~= 
end children. 

Regulations governing the award of the Fellowship may be 
obtained from the Registrar, the University, Manchester, 13, to 
whom all applications should be sent by 3rd March, 1950. 


INSTITUTE,OF CARDIOLOGY 
The following course is being held at the Institute of Cardiology 
between 27th February—10th March. Bookings are already full. 
The next course will be held in June; applications should be 
made to the Dean in good time. 


SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY, 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1 
27TH FEBRUARY—LOTH MARCH, 1950 
Monday, 27th February 


9.30 a.M...Cardiac Arrhythmias I ..Dr. MAURICE 
11.0 a.M.. ‘Congenital Heart-disease ..Dr. PauL Woop 
2.0 p.M...Clinical Demonstration ..Dr. G. W. Haywarp 


Tuesday, 28th February 
9.30 A.M...Ward Work 


10.15 a.M...Clinical Demonstration ..Sir JOHN PARKINSON 
2 p.M...Clinical Demonstration ..Dr. PauL Woop 
Ww Vednesday, Ist March 
9.30 A Ward Work 
10.15 A. -Clinical Demonstration ..Dr. WALLACE BRIGDEN 
2 P.M...Clinical Demonstration | | Dr. MAURICE CAMPBELL 
Thursday, 2nd March 
9.30 A.M... Radiology of the Heart. .Sir PARKINSON 
11 a.M...Pulmonary Heart-disease ..Dr. G. W. HaywarpD 
2 p.M...Clinical Demonstration ..Dr. EVAN BEDFORI> 
Friday, 3rd March 
10.30 a.M.. .Electrocardiography I ..Dr. WILLIAN®EVANS 
il A.M... Angio-cardiography ..-Dr. WALLACE BRIGDEN 
p.M...Clinical Demonstration ..Dr. WILLIAM EVANS 


Mona 6th March 
-Cardiac Arrhythmias II ..Dr. MAURICE CAMPBELL 
11 A.M.. . Pericarditis ..- Dr. Patt Woop 
2 p.m.. .Clinical Demonstration Dr. G. W. HAYWARD 
bos 7th March 


9.30 A.M...Ward Work 
10.15,a.M...Clinical Demonstration ..Sir JOHN PARKINSON 
2'p.M...Clinical Demonstration |. Dr: PavL Woop 


Wednesday, 8th March 
9.30 aA.M...Ward Work 
10.15 A.M.. .Clinical Demonstration ..Dr. WALLACE BRIGDEN 
2 p.M.. .Clinical Demonstration ..Dr. MAURICE CAMPBELL 
4 9th March 
.30 A.M... Radiology of the Aorta’. .Sir JOHN PARKINSON 


A.M... Bacterial Endocarditis .. Dr. G. W. Haywarp 
2 p.M...Clinical Demonstration ..Dr. D. EvAN BEDFORD 
March 
9.3 . -Electrocardiography IT -Dr. WILLIAM EVANS 


it -Cardiac Output in Health ..Dr. WALLACE BRIGDEN 
and Disease 
2 p.M...Clinical Demonstration Dr. WILLIAM EVANS 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 24TH MARCH, 1950, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can 
be taken either whole-time or part-time. 

Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). an I the same as, 
and commences concurrently with the C.P.H. Course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for the Part II (D.I.H.) commences 
on Friday, 17th February, 1950. Prospectuses, enrolment forms, 
and full details of both, may be obtained from the Secretary, 
28, Portland-place, W.1 (Telephone: LANgham 2731-2). 


The course for the Postgraduate Diploma in Bacteriology 
for the session 1950-51 will commence in OCTOBER, 1950. This 
is a full-time day course extending over 1 academic year, 

The course may be taken by 

(a) Graduates in medicine or veterinary science desiring to 
study bacteriology as applied to medicine and hygiene. 

(b) Graduates in science with a first or second-class honours 
degree in chemistry, or its equivalent. For such students, the 
course covers the fields of general bacteriology, chemical micro- 
biology, and industrial microbiology. 

A plications for admission to the Diploma course must be 
received not later than Ist March, 1950. Further information 
and application forms can be obtained from the Assistant 
Registrar, London School of Hygiene and Tropical Medicine. 
Keppel-street, W.C.1. 


SOCIETY OF APOTHECARIES OF LONDON 
LOMA IN INDUSTRIAL HEALTH 


The next ‘Seuatpaiton will mn ON MONDAY, 3RD JULY, 
= The following Examination will be held in December, 


950. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friers-lane, London, C4. 
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TANCRED’S STUDENTSHIPS 


DIVINITY, MEDICINE, LAW—£100 p.a. each 

About Whitsuntide next the Governors propose to elect 
1 Student in —. at Christ’s College, Cambri 1 Student 
in Physic at Gonville and Caius College, Cambridge, and 1 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales and be members of the Church of England and unmarried. 

An examination will be held at Caius College on FRIDAY, 
14TH APRIL, for Divinity and Physic candidates, who must be 
within the ages of 17 and 22 years. The Law candidates, 
who must be within the ages of 20 and 23 years, must have 

ed an approved examination. Exception will be made 
at the discretion of the Governors in favour of older candidates 
who have been prevented by war service from previous 
application. 

The last day for sending in petitions is 14th March. 

Apply for further particulars and form of petition, stating 
kind of Studentship and mentioning this paper to the Clerk, 
R. M. C, HowarD, D.S.0., 28, Lincoln’s Inn-fields, London, 
W.C.2. 


UNIVERSITY OF LONDON. __ The Senate invite applications 
forthe READERSHIP IN PHARMACOLOGY tenable at King’s 
College, Strand. 4 

Applications (10 copies) must be received not later than 

24th March, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
UNIVERSITY OF GLASGOW. Applications invited for a 
LECTURESHIP IN MEDICINE to be held in the Department 
of the Regius Professor of Practice of Medicine at the Western 
Infirmary and Gardiner Institute of Medicine, Glasgow. Salary 
according to placement on University scale for clinical teachers. 
The final maximum is £1500 p.a. 

Applications (16 copies) should be lodged by 28th February, 
1950, with undersigned, from whom further particulars may 
be obtai 
Rost. T. HuTCHESON, Secretary of University Court. 


UNIVERSITY OF GLASGOW. Applications invited for 1.C.I. 
RESEARCH FELLOWSHIPS in Biochemistry, Chemistry, 
Engineering, Pharmacology, or Physics, to which some appoint- 
ments may be made during the current academic year. Appoint- 
ments will date from Ist October, 1950 (or earlier in the case of 
selected candidates who eS available before that date). 
Salary will depend upon qu cations and experience, but 
be within the range £500-£850 p.a., with F.S.S.U. benefits 
and family allowances. 

Applications (8 copies), with a list of publications and names of 
2 referees, should be sent by 15th March, 1950, to undersigned, 
from whom further particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


THE UNIVERSITY OF LIVERPOOL. Applications invited for 
ost of RESEARCH ASSISTANT for investigations on Bone 
istology. Experience in celloidin and tissue culture techniques 

an advantage. Status and salary will fixed according to 
ualifications and experience; (University Degree, I.M.L.T. 
iploma, &c.). 

Applications, stating age, qualifications, and experience, 
should be received by 4th March, 1950, by undersigned. 
25th January, 1950. STANLEY DUMBELL, Registrar. _ 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOS- 
PITAL, in the City of London, West Smithfield, E.C.1. Applica- 
tions invited for 2 posts as DEMONSTRATORS OF PHYSIO- 

OGY which will become vacant Ist April, 1950. Salary at 
rate of £650 p.a., and there is a family allowance scheme in 
operation. 

Applications to be received by 24th February, 1950, should be 
addressed to the Dean of the Medical College, from whom further 
particulars may be obtained. 


MAKERERE COLLEGE, UGANDA MEDICAL SCHOOL. Applica- 
tions invited for the HEADSHIP of the Department of Preven- 
tive Medicine in the Medical School at Makerere College, which is 
being developed as the University Gellege of East Africa. 
Salary, according to experience and qualifications, not exceed- 
ing £1700, less rent of not more than 10% of salary for partly 
furnished accommodation. Superannuation on F.S.8.U. basis, 
Home leave with passages paid, every second long vacation. 

Further information obtainable from the Secretary, Inter- 
University Council for Higher Education in the Colonies, 
1, Gordon-square, London, W.C.1, to whom applications (6 
copies), with names of 3 referees, should be sent by 31st March, 
1950. 


Hospital Services : Senior Appointments 


HOPITAL ET DISPENSAIRE FRANCAIS, 172, Shaftesbury " 
W.C.2. Applications invited for post of ANASSTHETIST to 
above Hospital. Honorarium £25 p.a. Candidates should have 
a working knowledge of French and must be engaged solely in 
the practice of aneesthetics. 

Copies of 3 recent testimonials to be sent to the Secretary on 
or before Peuruary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, SURGICAL REGISTRAR 
(non-resident). This post carries the grade of Senior Hospital 
Medical Officer. Appointment for 1 year in the first instance. 
Candidates should have had experience in neurosurgery and 
hold higher surgital qualification. Salary in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications, with copies of testimonials, to be sent by 
28th February, 1950, to—H. EWarT MITCHELL, Secretary. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Applications invited 
for appointment of PHYSICIAN-IN-CHARGE of the Depart- 
ment of Physical Medicine to above Hospital for 4 half-days 
per week. This Hospital has approximately 500 occupied beds, 
with the usual Special Departments. The terms and conditions 
of service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 25th February, 1950. Canvassing will disqualify but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time MEDICAL SUPERINTENDENT 
(Consultant) to Coleshill Hall Certified Institution for Mental 
Defectives, Warwickshire, with ancillary premises at Marston 
Green and Weston Colony (1305 Beds). Applicants must have 
wide experience in psychiatry and possess the D.P.M., experience 
in hospital administration an advantage. Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) dated 7th June, 
1949, as amended, and subject to National Health Service 
superannuation regulations, and the National Health Service 
(Superintendents of Mental Hospitals, &c.) Regulations, 1948. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, and details of present and previous appoint- 
ments, with names and addresses of @ referees, sheuld be sent 
to the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, to be received by 25th Febru- 
ary, 1950. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
concerned will lead to disqualification ; this does not preclude 
candidates from visiting the Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time MEDICAL SUPERINTENDENT 
(Consultant) to Rubery Hill Mental Hospital, Birmingham 
(1105 Beds). Applicants must be registered medical practi- 
tioners with a wide experience in psychiatry, possessing the 
D.P.M., and experience in hospital administration an advantage. 
Appointment in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
dated 7th June, 1949, as amended, and subject to National 
Health Service superannuation regulations, and National 
Health Service (Superintendents of Mental Hospitals, &c.) 
Regulations, 1948. 

Applications (15 copies), stating name, date of birth, 

nationality, qualifications, and details of present and previous 
appointments, with names and addresses of 3 referees, should 
be sent to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be received by 25th 
February, 1950. Canvassing of members of the Birmingham 
Regional Hospital Board or of the Advisory Appointments 
Committee concerned will lead to disqualification ; this does not 
preclude candidates from visiting the Hospital. 
BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
from registered medical practitioners for several appointments 
as CONSULTANT ANASSTHETIST. The duties of each appoint- 
ment are estimated to occupy between 20 and 24 hours per week, 
and for purposes of salary are assessed as 7 notional half-days. 
The terms and conditions of service recently negotiated between 
the Ministry and the pees will apply to the appointments. 
Candidates should hold a higher qualification in anzesthetics. 

Applications, stating full christian names, age, and _ par- 
ticulars of education, qualifications, and experience, with 2 
recent testimonials and names of 2 referees, should be sent to 
undersigned, from whom further particulars can be obtained, 
by 8th March, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Bristol Royal Infirmary, Bristol, 2. 

CARMARTHEN. ST. DAVID’S HOSPITAL. Welsh Regional 
HOSPITAL BOARD invite applications for whole-time post of 
CONSULTANT PSYCHIATRIST at above Hospital, providing 
accommodation for 745 psychiatric patients, with modern 
admission hospital and associated outpatient clinics. Terms 
and conditions of service will be those recently announced. 
Temporary married quarters are available pending the erection 
of a house in the immediate future and a deduction from salary 
will be made in respect of residential emoluments. Successful 
candidate will be expected to take part in the domiciliary service 
and. to deputise for the Medical Superintendent when necessary. 
Candidates should have a wide experience of psychiatry, hold 
the D.P.M. or its equivalent, and preferably have a higher 
qualification. 

Applications, with full particulars and names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Offieer, Welsh. Regional Hospital Board, Cardiff, within 14 days 
of appearance of this advertisement. Canvassing will disqualify, 
but this does not preclude candidates from visiting the Hospital. 
DENBIGH. NORTH WALES HOSPITAL (for Nervous and Mental 
diseases). WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time post of ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at above Hospital. 
The Hospital provides all modern methods of treatment and has 
associated adult and child psychiatric outpatient clinics and 

rovides accommodation for approximately 1500 patients. 

erms and conditions of service will be those recently announced. 
The por of accommodation on the Estate (either house or 
small flat) would be considered, if required, and an appropriate 
deduction from salary would then be made. Candidates should 
hold the D.P.M. and have a wide experience of psychiatry. 

Applications, with full particulars, with names of 3 re: erees, 
should be addressed to the Senior Administrative Medical Otticer, 
Welsh Regional Hospital Board, Cardiff, within 14 days of 
appearance of this advertisement. Canvassing will disqualify 
but this does not preclude candidates from visiting the Hospital. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for post of ASSISTANT SENIOR MEDICAL OFFICER 
on the Board’s Headquarters Staff on a salary of £1450-£50- 
£1650 p.a. Successful applicant will be required to assist the 
Board’s Senior Administrative Medical Officer in the organisation 
and development of the hospital and specialist services of the 

Region. Candidates must have had experience in the adminis- 
tration of health and hospital services, and s — knowledge 
of the — of tuberculosis will be regarded as an additional 
qualification. ppointment will be whole-time, subject to the 
conditions ae d by the Ministry of Health, and to the 
fete am of the National Health Service superannuation 
regulations. 

Lge gow stating age, qualifications, and experience, with 
names of 3 referees, should be received by undersigned not 
jater than 20th February, 1950. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL, 
LISTER HOSPITAL, and CHALKDELL HOSPITAL. oat ations 
invited for appointment of Part-time E.N.T. SU RGEON for 3 
half-days per week to above Hospitals. Applicants should possess 
@ higher surgical qualification and have had considerable experi- 
ence in this specialty. The terms and conditions of service for 
Saige medical and dental staffs (Consultants) will apply to 

e post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 25th February, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint- 
ment with the Secretary. 


st of RADIOLOGIST for duties at 
neluded in the No. 6 (East Riding) Hospital Management 
Committee grou Appointee to reside in or near Beverley. 
Appointment wi “be whole-time, subject to the recently agreed 
terms and conditions of service of hospital medical and dental 
staff, the provisions of the National Health Service superannua- 
tion regulations, and the passing of a medical examination. 
Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees to be fgg Ace to the Secretary, 
Leeds Regional Hospital Board, 29/31, eeds, 2, by 
25th February, 1950. Canvassing in x. "an, either directly 
or indirectly, will disqualify. 
SCOTLAND. ‘(NORTH-EASTERN REGIONAL HOSPITAL 
tg" ag OF MANAGEMENT FOR ABERDEEN GENERAL 
RDEEN SPECIAL HOSPITALS. Applications invited for 
post rig! ANASSTHETIST (Consultant) on the staffs of above 
ospitals. Candidates should have wide experience and hold 
a D.A. Appointment will be either part-time, on a basis of 8 
sessions per week, or full-time as may be arranged with the 
officer who is ointed. is proportionate to or on the 
scale of £170 750, and the terms and conditions of service 
for hospital medical and dental officers under the National 
Health Service (Scotland) Act will apply to the post. 
Particulars of appointment may be obtained from undersigned 
with whom applications, including names of 2 referees, should 
be lodged within 1 month of the date of this advertisement. 
JOHN A. MCCONACHIE, Secretary. 
1, Albyn-place, Aberdeen, 4th February, 1950. 
SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD invite ge age for post of CONSULTANT SENIOR 
E.N.T. SURGEO on the staff of the Aberdeen General 
Hospitals and Aberdeen Special Hospitals. Appointment 
involves part-time service at rate of 8 sessions per week; the 
a ac appointed will also be the Lecturer in the subject in the 
iversity of Aberdeen. Terms and conditions of the Health 
Service (Scotland) Act apply to the post. Salary will be pro- 
Dincing. to the, scale £1700-€2750 p.a., with appropriate 
sanionttons, with names of 2 referees, should be lodged with 
the 8 ecretary of the Board, 1, Albyn- place, Aberdeen, within 
1 month of the date of this advertisement. 
Ist February, 1950. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications from psychiatrists for post of 
DEPUTY MEDICAL SUPERINTENDENT at the Royal 
Edinburgh Hospital for Mental and Nervous Disorders. Condi- 
tions of service are those applicable to Consultants. Appointee 
will be a member of the University teaching staff and will be 
required to assist in undergraduate and postgraduate teaching. 
Appointment may be either on a w hole-time or part-time 
8 sessions) basis. 
Applications, with names and addresses of 3 referees from 
whom confidential reports can be obtained, nana be submitted 
to the Secretary, South-Eastern Regional Hospital Board, 
Foosmnd, 11, Drumsheugh-gardens, Edinburgh, 3, by lst March, 


sautHt SOMERSET CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications registered medical 
practitioners for appointment of a DEPUTY. MEDICAL 
SUPERINTENDENT to Sandhill Park (Mental Deficiency 
Colony), Bishops Lydeard, near Taunton. This Institution wd 

650 Beds, inc luding beds at ancillary units in Somerset and at 
Weymouth Hospital, Frome. Appointment will be on a whole- 
time basis and the salary and terms and conditions of service 
will be those laid down by the Ministry for Senior Hospital 
Medical Officers (£1300—-£1750 p.a.). Applicants should have 

high medical qualifications and previous experience in mental 
deficiency is essential. Successful applicant will work under the 
general a direction of the Medical Superintendent of 
Sandhill Park. 

rr BA stating age, qualifications, and experience, with 

10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, + 50 
as to reach him by 25th February, 1950. Canvassing wi 
disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for following posts of CONSULTANT PHYSICIANS at 
Hospital Centres in the Manchester Region. Appointees will be 
required to devote a minimum of 9 notional half-days per week 
to the hospital service and to live within reasonable distance of 
the main hospital. Salaries and conditions of service according 
to the National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
all posts subject to National Health Service superannuation 
regulations. Candidates must be of high professional standing, 
with wide experience in general medicine, and must possess 
higher degrees or diplomas, Candidates for more than one post 
should indicate their prefefence. 

(a) Burnley and District group of hospitals (Burnley General, 
Victoria, Hartley Hospital, Colne, Reedyford Hospital, 
Nelson, &c.) 

2 Physicians (each 9 half-days). 

(b) Oldham and District group of hospitals (Oldham Royal 

Infirmary, Boundary Park General and Annexe, &c.) 
Physician (9 half-days). 
(c) Rochdale and District group of hospitals (Rochdale Infir- 
mary, Birch Hill, &c.) 
Physician (9 half-days). 
(d) Bury and Rossendale group of hospitals (Bury General 
Fairfield General, Rossendale General, &c.) 
Physician (9 half- day 8). 
Each Physician appointed to be the head of a team with 
charge of acute and chronic beds at all hospitals in their respec- 
tive groups. 
Lapeeeses. stating age, qualifications, training, and experi- 
ence, should be addressed to the Senior Administrative Medical 
fficer, No. 1, North Parade, Parsonage-gardens, Manchester, 
to be received by 24th at ag i 1950. Canvassing will dis- 
qualify. J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CONSULTANT VENEREO- 
LOGIST in the Stockport and East Cheshire area, which 
includes Stockport County Borough, Macclesfield, and Crewe. 
Appointee required to live in the area and within reasonable 
distance of the main centre, which is at Stockport. Salary and 
canditions of service acc ording to National Health Service 
tefms and conditions of service for hospital medical and dental 
staffs (England and Wales). Post subject to National Health 
Service superannuation regulations. Candidates must be of 
high professional standing with wide experience in the prevention, 
diagnosis, and treatment of venereal diseases, and should possess 
higher degrees or diplomas. 

Applications, stating age, qualifications, training, and experi- 
ence,” with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 24th F ebruary, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CONSULTANT VENEREO- 
LOGIST to the Burnley, Blackburn, and Chorley areas, with 
clinics at each of these centres. Appointee required to live within 
reasonable distance of Blackburn and Burnley Salary and 
conditions of service according to the } National Health Service 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales). Post subject to National Health 
Service superannuation regulations. Candidates must be of 
high professional standing with wide experience in the preven- 
tion, diagnosis and treatment of venereal diseases and should 
possess higher degrees or diplomas. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Offic ver, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 28th February, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
or appointment of Whole-time CONSULTANT CHEST 
PHYSICIAN to the North Derbyshire area. Candidates must 
possess @ higher medical qualification and have good general 
medical experience and special experience in the treatment of 
chest diseases and tuberculosis. Previous experience of chest 
clinic work will be a recommendation. Successful candidate 
required to undertake clinics at Alfreton and will supervise other 
clinics in the North Derbyshire area with independent charge 
of 24 Beds at the Walton Sanatorium, Chesterfield. So far as 
the chest clinics duties are concerned appointment will be the 
joint responsibility of the Regional Hospital Board and the 
Derbyshire County Council. Successful candidate required to 
reside in or near Chesterfield. The new terms and conditions of 
service for hospital medical and dental staffs will apply. 
_ Application forms obtainable from the Secretary, Sheffield 
Regional Hospital Board, ‘* Fulwood House,” Old Fulwood-road, 
Sheffield, 10, to whom they should be returned to be received 
by 25th February, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the hospitals concerned by direct 
arrangement. 


WELSH REGIONAL HOSPITAL BOARD. A Consultant Obstet- 
RICIAN AND GYNZASCOLOGIST is required to serve the 
Newport and East Monmouthshire, North Monmouthshire, and 
Rhymney and Sirhowy Valleys Hospital Management Com- 
mittees in a part-time capacity for 9 notional half-days per week. 
He will be based upon the Royal Gwent Hospital, Newport, 
but 7 be expected to undertake duties in hospitals in each ot 
the 3 groups according to arrangements which will 
by the respective Hospital Management Committees. 

Applications, with full particulars, with names of 3 referees. 
should be addressed to the S.A.M.O., Welsh Regional Hospital 
Board, Cardiff, within 14 days of appearance of this advertise- 
Canvassing will disqualify. 
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PETERBOROUGH AREA. EAST ANGLIAN REGIONAL HOS- 
PITAL BOARD invite applications for appointment of CONSUL- 
TANT PAZDIATRICIAN (whole-time or maximum part-time) 
in the above Area. Main hospitals: Peterborough and District 
Memorial Hospital and Annexe, 215 Beds; Peterborough 
Isolation Hospital, 30 Beds; Stamford and Rutland Hospital, 
105 Beds; North Cambs Hospital and Clarkson Hospital, 
Wisbech, 260 Beds. Salary and terms and conditions of service 
of pes ital medical and dental staffs will apply 
plications (10 copies), stating age, TTualifications, and 
actalle of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 20th February, 1950. 
Candidates are invited to visit the hospitals by direct arrange- 
ment with the Medical Superintendent at the Peterborough and 
District Memorial Hospital. . V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


Hospital Services : Junior Appointments 


(see also p. 52) 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Required, Resident 
HOUSE OFFICER (A), Male or Female, to act as Casualty 
Officer for first 3 months and Inpatient Medical Officer for 
second 3 months. Salary, terms, and conditions of service as 
issued by Ministry of Health. Practitioners within 3 months 
of qualification may apply. 

Applications, with 2 ‘testimonials, = Assistant Secretary, 
Acton Hospital, by 18th February, 1950 
ALBERT DOCK HOSPITAL (Orthopadic Fracture 
CASUALTY AND RECEIVING ROOM OFFICER (B1) "will 
be required at above Hospital on the 28th February, 1950. 
Appointment for 6 months. Salary £450 p.a., less £100 p.a. for 
board, residence, and services. 

Applications from registered British medical 
should state age, — and experience, with copies of 
3 recent testimonials and should reach undersigned on or before 
20th February, 1950. F. A. Lyon, Secretary. 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 
BOLINGBROKE HOSPITAL, ‘Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP ere MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2). Sepenuent, for 6 months 
from ist March, 1950. Salary £350 p.a., according 
number of posts previously held, less 2100 p.a. “tor residential 
emoluments. Terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, stating age, nationality, experience, and qualifi- 
cations with dates, and copies of 3 recent testimonials, should 
be sent before 16th Hobewsry, 1950, to the Administrative 


Officer at above Hospital. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2). Appointment for 6 months 
from Ist March, 1950. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Administrative Officer. 


CAMBERWELL HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified medical ractitioners 
for an appointment as Whole-time RESIDEN oP. R 
REGISTRAR (B1) in General Medicine for duty in the first 
instance at St. Francis Hospital, Constance-road, S.E.22. 
Candidates should possess a higher qualification in medicine and 
satisfy the criteria for such appointments as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salary within the scale £1000-£1300 
p.a., with a deduction at rate of £150 a year for standard 
residential services provided. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, with names and addresses of 3 
referees, to be sent to the Secretary, Camberwell Hospitals 
Management Committee, Dulwich Hospital, East Dulwich- 
grove, S.E.22, by 28th February, 1950. | rae 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Required, 2 Resi- 
DENTIAL MEDICAL OFFICERS (B2), Male or Female. 
Special preference given to candidates holding the D.C.H. 
Posts are recognised for the D.C.H,. examination. The work 
includes pediatric medical care and surgery. Salary £350-£€450 
p.a., according to experience, less £100 for residential emolu- 
ments. Appointments for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 
addresses of 3 referees, should be forwarded to the Administra- 
tive Officer, Sydenham Children’s Hospital, by 3rd March, 1950. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road 
N.W.1. Applications invited from registered Women medical 
practitioners for following appointments :— 

H CASI ALTY OFFICER with charge 
of general surgical ward. Duties to commence Ist April, 1950. 
Ouse PHYSICIAN, post vacant Ist April, 1950. uccessful 
contatena to be resident at Barnet branch, but duties will be 
an 4 at the main hospital. 

Appointments for 6 months. Salary according to Ministry of 
Health scales for House Officers. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary by 18th February. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, S.E.1. (An Associate Hospital ‘ot ital.) 
Requir ed, HOUSE ‘SURGEON (B2), post vacant t. March 

1950. Duty for the first 2 months will be in the Coomnity Our 
patient Department. Post tenable for 6 months. Salary £400 

.& or according to experience, with a deduction of £100 p.a. 
‘or residential emoluments 

Applications, sta’ age, nationalit; ualifications with 
dates, with copies of 3 recent testimoni ould reach under- 
signed by first post, 13th F February 1950.” 

pen W. H. SIDNELL, House Governor. - 


HACKNEY HOSPITAL, E.9. Required, Senior Registrar in the 
Department of Pathology. Successful candidate may be required 
to assist in the laboratories of other hospitals within the group 
and will be expected to possess a sound knowledge of all branches 
of clinical pathology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental) staffs. 

Applications, with copies of testimonials, should be returned 
to the Secretary, Hackney Group Hospital Management Com- 
mittee (No, 6), Hackney Hospital, E.9, to reach him by 20th 
February, 1950. 


HOSPITALS FOR DISEASES OF THE CHEST 

Ist April, 1950, for RESIDENT SURGICAL (BI) 

at the London Chest Hospital, E.2. Appointment for 6 months, 

rd beg no 2 will me at the Country Branch, and the post is graded 
egistrar. Previous ical experience necessary. R 

practitioners holding BL poste eligible for H.M. Forces cannot 


considered 
Applications, stating age, qualifications with dates, and 
previous held, h copies of 3 testimonials, 
should reach undersigned by 18th February, 1950. 

London Chest Hospital, E.2. THomMas Brown, Secretary. | 
HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 


RESIDENT HOUSE PHYSICIANS: 


6 months, of which 2 will be at the Country 
House Officers. 
Outpatient Department and Refill —_ as well as in wards. 
R practitioners holding A posts may apply. 

Applications, stati age, qua eations with dates, 
previous appointments held, with copies of 3 testimonials, Should 
reach undersigned by 18th February, 1950. 

London Chest Hospital, E.2. THomas Brown, Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a REGISTRAR (non- 
resident) to the Department of Physical Medicine. Appoint- 
ment is graded as that of a Registrar in accordance with the 
terms and conditions of Service of hospital medical and dental 


). 
Full is ge with form of application which must be 
returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
There will shortly be a vacancy for a RESI- 


London, W.C.1. 
Appointment is graded as that. 


DENT AURAL REGISTRAR. 
of a Registrar within the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 
urther particulars, and forms of application which must 
be returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary._ 
HOSPITAL FOR, sick CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 8th April, 1950, for 
a DENTAL HOUSE "SURGEON. The post, which is tenable 
for 6 months, is graded as that of a Junior Registrar in accor- 
dance with the terms and conditions of service of hospital medical 
and dental staffs \Saewee and Wales), the ne § being £670 p.a. 
Post is recognised for the Fellowship in Den Surgery of the 
— College of Surgeons. 
urther particulars and form of application, which must be 

returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond- 
London, W.C.1. There will be a vacancy 15th April, “950. 
for an ASSISTANT RESIDENT MEDICA OFFICER at the 
omen: Branch Hospital, Tadworth, Surrey (101 Beds). 

is graded as that of Junior Registrar in accordance with the 
terms and conditions of service of hospital medical and dental 
officers (England and Wales), the salary being £670 p.a. 

Further particulars and form of application, which must be 
returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House ‘Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, 
London, W. C.1. 


‘Great Ormond-s 
There will be vacancies 15th April, 1950, 0. for 


OUSE PHYSICIANS 
HOUSE SURGEON to the Orthopedic and Plastic Depart- 


The 4 which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being £670 p.a. Applications. 
from practitioners holding B1 posts cannot be considered unless. 
ineligible for H.M. Forces. 

Further particulars ‘and form of application, which must be 
returned by 6th March, 0, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N. w.3.. 

FREE GROUP. Required, RESIDENT CASUALTY MEDICAL 

OFFICER (B2), Male or Female, post vacant Ist April, tenable 

for 6 months, at the main Outpatient Department, Camden 
ary in accordance with the new national scales. 


Town, N.W.1. Sal 
Applications to be made on prescribed form, with copies of 
3 recent testimonials, to be returned by 13th February 
A. F. MILEs, House Go Governor. 
MIDDLESEX HOSPITAL, W.!. Applications invited for an 
appointment of SENIOR MEDICAL REGISTRAR (B11) at 
the Arthur renenat f Institute for Rheumatic Diseases of the 
Middlesex Hospital, vacant Ist April, 1950. Appointment in 
the first instance for 1 year and the successful candidate will 
be eligible to a apply for reappointment. Salary according to the 
terms and conditions of medical and dental staffs of hospitals. 


Candidates must hold a higher medical qualification. Applica- 


tions from practitioners holding B1 posts cannot be considered 

unless ineligible for H.M. Forces. 
Forms of application are obtainable from the Depety. Superin- 
tted, with copies 


tendent to whom applications should be submi' 
of recent testimonials, by 28th February, 1950. 
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MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2), for 6 months from 
approximately 19th March, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach ‘the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, 8.E.10, by 24th February, 1950. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, RESIDENT ME DICAL 
OFFICER (B1). This post carries the grade of Senior Registrar. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. Appointment for 1 year 
in the first instance. 

Applications, with copies of testimonials, to be sent by 28th 
February, 1950, to H. EWArT MITCHELL, Secretary. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
uare, London, W.C.1. Required, HOUSE PHYSIC IAN (Bl). 
This post carries the grade of Registrar. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. Appointment for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent by 
28th February, 1950, to H. Ewart MITCHELL, Secretary. 

NEW END HOSPITAL, Hampstead, N.W.3. chway Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE Orric ER (B2), 
second or third post, for Obstetrics and Gynzecological Depart- 
ment, required at above Hospital. Salary in accordance with 
national scale. 

Applications, with copies of 2 recent testimonials, should 

reach the Surgeon-Specialist-Superintendent by 15th February, 
1950. 
NEASDEN HOSPITAL. (200 Beds.) Locum Tenens Resident 
MEDICAL OFFICER (Registrar) required at above Hospital 
from 4th to 17th March a 20th to 29th March, 1950, inclusive. 
Salary at rate of £775 less charge at rate of £100 p.a. for 
board, lodging, and ot - ‘services provided. The Hospital is 
for acute infectious diseases, with supervision of a few tonsils 
and adenoids cases. 

Applications, with testimonials or names of referees, to 
Superintendent, Neasden Hospital, Brentfield-road, 

V.10, by 20th February, 1950. 

‘NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Senior 
SURGICAL REGISTRAR (whole-time), non-resident, for 
general pas thoracic surgery. Candidates should hold M.S. 
degree of a British university or F.R.C.S. The volume of surgical 
work is large. there being 16,000 hospital admissions a year 
and nearly 9000 operations. Salary £1000 in first year, to 
£1200 in third year. Conditions of service in accordance with 
National Health Service regulations. Further particulars from 
Medical Director. 

Applications, stating age, nationality, qualifications, and 
eapatnes. with copies of 2 recent test: monials and names of 
2 referees, to Secretary of Hospital, by 18th February. 


tions invited from registered medical practitioners for = of 
SENIOR REGISTRAR (anesthetics), resident at Queen 
Charlotte’s Hospital Goldhawk-road, W.6, tenable for 1 year 
in the first instance. Salary £1000 p.a., with a deduction for 
board and lodging at rate of £130 p.a. Duties include teaching 
and research into obstetric and gynecological, ansesthesia and 
analgesia. 
‘Applications, stating age, qualifications with dates, nationality, 
and previous experience, with 1 copy of 3 recent testimonials, 
aaekt be sent to the Secretary by 27th February, 1950. 
R. THOMAS, Secretary. 
339, Goldhawk-road, London, W.6. 
NORTHERN HOSPITAL, Holloway, London, N.7. 
uired, ORTHOPACDIC HOUSE SURGEON "AND 
pine UALTY (B2), post vacant 2nd March, 1950, for 
6 months. Salary £400-£450 p.a., according to number of 
posts previously held, with a deduction of £100 p.a. in respect 
tt residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 17th February, 1950, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, HOUSE 
PHYSICIAN (A), post vacant Ist March, 1950. Appointment 
for 6 menths. Salary on National Health Service scale £350- 
£450 p.a., less emoluments. 

‘Applications, stating age, qualifications, and experience, to 
be addressed to the Secretary. Candidates will be required to 
attend a meeting of the Medical Committee for interview. 
ROYAL DENTAL HOSPITAL OF LONDON, Leicester-square, 
W.C.2. 8ST. GEORGE’S HOSPITAL GROUP. Applications invited 
fro registered dental practitioners, for 2 full-time posts as 
REGISTRARS (Trainee Specialists) in the Orthodontic Depart- 
ment. Previous orthodontic experience desirable. Grading 
according to age, qualifications, and experience. 

Applications should be forwarded by 11th March, 1950, 
giving names and addresses of 3 referees, to the Secretary- 
Superintendent from whom further particulars may be obtained, 


ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
nost of CLINICAL ASSISTANT (part time) to the E.N.T. 
epartment of St. Mary’s Hospital for 2 notional half-days 
er week. This appointment will be within the grade of 
egistrar posts, and remuneration in accordance with terms 

and conditions of service of hospital medical and ‘dental staffs 

(England and Wales). 

Applications, stating nationality, date of er mal rmanent 
address, qualifications with dates, and details previous 
appointments, with names and addresses of 3 ah lh should 
reach undersigned by 18th February, 1950. 


. PARKES, House Governor. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Required, RESIDENT CASUALTY 
OFFICER (B1), Junior Registrar, at above Hospital for 1 year 
commencing 27th March, 1950. Salary and terms of service as 
laid down by the Ministry of Health. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary, West Ham Group Hospital Manage- 
— Committee, Stratford, London, E.15, by 20th February, 
1950 
ST. GEORGE’S HOSPITAL, S.W.!I. Required, Registrar in the 
Department of Anesthetics. Successful applicant will be graded 
as Junior Registrar or Registrar according to qualification and 
experience. Appointment for 1 year in the first instance and 
subject to the terms and conditions of service for hospital 
medical staff. 

Applications, with names of 2 referees, should be sent by 
27th 27th February, 1950, to P. H. CONSTABLE, House Governor. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE SURGEON (B2), grade 1 or 2, Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Hospital Management Committee, Raine-street, Wapping. 


ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s Hospital. 
A vacancy fora SENIOR REGISTRAR (B1), first year, resident, 
at St. Peter’s Hospital, will occur Ist April, 1950. Applications 
invited from Male candidates on the British register with previous 
experience in a similar office. Appointment for 6 months in the 
first instance and subject to recommendation, may be extended 
for a further & months. Successful candidate should be 
prepared to remain at the Hospital for 12 months in all. 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street. W .C.2, by 22nd February, 195 
SEAMEN’S HOSPITALS GROUP. Applications invited from 
suitably qualified medical practitioners for appointment as 
from ist March, 1950. to a Whole-time REGISTRARSHIP 
IN GENERAL SURGERY, for duty in the first instance at 
the Dreadnought Hospital, Greenwich. Possession of a higher 
qualification in surgery is desirable and candidates should satisfy 
the. criteria for such appointments, as laid down in the terms and 
cénditions of service of hospital medical and dental staffs (England 
and Wales). Salary within scale £775—£890 p.a., with deductions 
at rate of £150 p.a. in respect of board, lodging, and other 
services. Post normally ténable for 2 years. 

Applications, giving particulars of age, bg geeeeee and 
experience, with relevant dates, with copies of 3 recent_testi- 
a, to be sent by 21st February, 1950, to 

. A. LYOon, Secretary, Hospital Management Committee. 

Hospital, Greenwich, S.E.1 
TOOTING BEC HOSPITAL, S.W.17. (has Beds.) Required, 
REGISTRAR, post vacant Ist April, 1950. Appointment 
will be made on 24th March, 1950. Terms of epocntmans in 
accordance with National Health Service regulations. The 
Hospital accommodates mainly senile psychotics but all kinds 
of patients with psychotic and neurotic disorders are received. 
Excellent facilities for postgraduate study available. Applicants 
should have experience of insulin and convulsion erapy. 
Residential accommodation available for single officers. 

Applications, giving details of age, nationality, qualifications, 
and experience, with copies of recent testimonials, should be 
sent to Mhe Physician-Superintendent by 7th March, 1950. 
UNIVERSITY COLLEGE HOSPITAL, Gowersstreet, W.C./. 
Required, RESIDENT SENIOR REG ISTR AR to the Obstetric 
Hospital. Salary £1000-€1300 p.a., less £100 p.a. for residence. 
Appointment for 1 year in = first instance and is renewable 
for 2 further periods of 1 year. Candidates must have the 
Membership of the Royal Coles of Obstetricians and Gyne- 
cologists. 

Applications, with names of 2 referees, should be submitted 
to reach the Secretary by 3rd Mare h, 1950. 


Provincial 


HOSPITAL, near Manchester. (130 

Beds.) Required, HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) or (B2), Male or Female, resident, to commence 
on or about 15th February, 1950. 6 months’ appointment. 
Salary at rate as laid down in accordance with terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be sent 
to the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Group No. 17, The Hospital, Sinderland-road, 
Altrincham. E. A. BIDEN, Secretary. 

AMENDED ADV ERY ISEMENT 
ALTRINCHAM GENERAL HOSPIT AND ANNEXE, Altrin- 
CHAM, near MANCHESTER. (130 ede) Required, JUNIOR 
SURGICAL REGISTRAR (B1), resident, to commence on or 
about 21st February, 1950. Salary £670 p.a., less a deduction 
of £100 for residential emoluments. This resident surgical 
appointment in a busy general hospital, staffed by Manchester 
Consultant Surgeons, offers excellent opportunities of practical 
surgical experience to suitably qualified candidate: tes. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 


_ be forwarded to the Secretary, North and Mid-Cheshire Hospital 


Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B1), Junior Hospital Medical Officer, non-resident, 
post vacant. Salary £700—£50-—£1000 p.a., in accordance with 
National Health Service terms and conditions of service. Appli- 
cations from R practitioners cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 25th February, 1950. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHY- 
SICIAN (A), Male, resident, post vacant 13th February, 1950. 6 
months’ appointment. National Health Service salary and con- 
ditions of service. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male, resident, for wards taking traumatic 
cases. 6 months’ appointment, post vacant 4th February, 1950. 
National Health Service salary and conditions of service. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications for a Full-time NON-RESIDENT 
E.N.T. REGISTRAR for the Aylesbury and High Wycombe 
Hospital Management Committees. The D.L.O. or Fel ee 
of one of the Royal Colleges is essential. Appointment, which 
will be graded as Registrar, will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs, 
and the commencing salary will be £775 p.a., rising to £890 p.a. 
in the second year. Successful applicant will undertake sessions 
at the Royal Buckinghamshire Hospital, Aylesbury, and High 
Wycombe and Amersham Hospitals as required. 


Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be received by 
undersigned by 24th February, 1950. / 


9, Bicester-road, Aylesbury. K. H. Ropsrns, Secretary. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
(136 Beds.) Required, CASUALTY OFFICER (B2), Male, 
vacant now. Duties include House Surgeon to Accident and 
busy Orthopsedic Departments. Salary according to national 
scale, plus £50 p.a. 

Apply, with 2 names for reference, to Secretary-Superin- 

tendent as soon as possible, 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON {A) or (B2) for E.N.T. and 
Ophthalmic Departments, vacant Ist March, 1950. Recognised 
for D.L.O. and recognition for D,O.M.S. being sought. National 
terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital by 16th February, 1950. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400—£€450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and _ varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed _to— 

R. W. McViry, Secretary, Ashton, 

Hyde and Glossop Hospital Management Committee. 
ASHTON-UNBDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male HOUSE SURGEON 
(A) at a salary of £350 p.a., less £100 p.a. for residential emolu- 
ments. Ashton Infirmary is a busy general hospital 6 miles 
from Manchester and this post offers excellent opportunity to 
gain experience in general mn gd ; there is also a large ortho- 
peedic clinic and other special departments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed _to— 

R. W. McViry, Secretary, Ashton, 

Hyde and Glossop Hospital Management Committee. 

_ Astley-road, Stalybridge, 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 

Ashton Infirmary (200 Beds) 

ANZSSTHETIC REGISTRAR (B1) required. Appointment 
in the grade of Registrar or Junior Registrar, according to 
qualifications and experience. Preference given to those holding 
or studying for the D.A. Salary £670 p.a. for Junior Registrar, 
for Registrar £775 p.a. for first year and £890 p.a. for subsequent 
years. A deduction of £100 p.a. will be made in respect of 
board and lodging, &c. Post is full-time. 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASTHETIC REGISTRAR required.. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A. 

Suitably qualified R practitioners holding B2 spe, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, experience, and 
with copies of at least 2 testimonials, should be 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE invite applications from 
registered medical practitioners, for appointment of HOUSE 
SURGEON (B2), Department of Surgery, post vacant 24th 
March, 1950. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. Post is recognised 
for F.R.C.S. examinations. 

Applications, stating age, qualifications, and experience, 
with 3 copies of recent testimonials, should be sent to the 
Administrative Officer, Victoria Hospital, Blackpool. 
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ABERDEEN. ROYAL ABERDEEN HOSPITAL FOR SICK 


CHILDREN. BOARD OF MANAGEMENT FOR THE ABERDEEN SPECIAL 
HOSPITALS. Applications invited for appointment as JUNIOR 
REGISTRAR (anvesthetics). Duties of the post will be under- 
taken mainly at the Royal Aberdeen Hospital for Sick Children, 
but the officer may _be required to assist at other hospitals in the 
Aberdeen Special Hospitals group. Salary and conditions of 
appointment in accordance with the provisions of the National 

ealth Service (Scotland) terms and conditions for hospital 
medical staff. 

Applications, with names of 3 referees, should be lodged with 
the Secretary, Board of Management for the Aberdeen Special 
Hospitals, 57, Queen’s-road, Aberdeen, by 18th February, 1950. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

_ 33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Required, Orthopadic 
REGISTRAR. Post, which will be held normally for 2 years 
is now vacant and is subject to the terms and conditions of 
service of hospital medical staff. Salary £775 p.a. or £890 p.a., 
according to experience. 

Applications, giving full particulars of qualifications and 
experience, with copies of 1-3 testimonials, should be sent by 

arnsley Hosp anagement Committee. 
_33, Gawber-road, Barnsley. 
BARNET, HERTS. WELLHOUSE HOSPITAL. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR ANAESTHETIST. Appointment for 12 months. 
Salary £670 p.a., in accordance with the national terms and 
conditions of service. Hospital is recognised for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to the Medical Director, Wellhouse 
Hospital, Wellhouse-lane, Barnet. 

BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
General Hospital—total 189 Beds, including Medical Wards.) 
equired, JUNIOR MEDICAL REGISTRAR (B1), Junior 
egistrar grade. Salary £670 en less £100 p.a. for residential 
emoluments. R practitioners holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee,. 
No. 52, Paradise-street, Barrow-in-Furness. 
BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(A), gyneecology and obstetrics. Salary in accordance with 
the terms and conditions of service issued by the Ministry 
of Health, commencing date being 30th March, 1950. 

Applications, stating age, qualifications, and experience, with. 
copies of 3 recent testimonials, to be received by undersigned 
by 11th March, 1950. J. LAWRENCE MEAars, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BATH. ROYAL UNITED HOSPITAL. Required, House Physician 
(A). Salary in accordance with the terms of service issued by 
the Ministry of Health; commencing date of appointment 


Ist March, 1950. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by 17th February, 1950. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ROYAL UNITEDHOSPITAL. Required, House Physician: 
B2). Commencing date of appointment 1st March, 1950. 

ses f in accordance with the terms and conditions of service- 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience 
with copies of 3 recent testimonials, to be received by under- 
signed by 21st February, 1950. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath, 

BATLEY AND DISTRICT GENERAL HOSPITAL. (102 Beds.) 
Required, HOUSE OFFICER (B2), Assistant Resident Medical 
Officer, post vacant 28th February, 1950, and tenable for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary, 

. Hospital Management Committee No. 11. 

20, Oxford-road, Dewsbury. 

BILLERICAY. ST. ANDREW’S HOSPITAL. 
PHYSICIAN (B2). Salary scale £400-£450 p.a., according to 
experience, less £100 p.a. in respect of full residential emolu- 
ments. 6 months’ appointment in the first instance. R 
practitioners holding A posts may apply. * 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WuyTE, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350—-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible 

G. E. WHYTE, Deputy Secretary, 
South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 


Required, House 


1950 


SICK 
SPECIAL 
JNIOR 

under- 
hildren, 
s in the 
ions of 
‘ational 
hospital 


ed with 
Special 
1950. 
Manage- 
Male or 
e made 
ovided. 

apply, 


warded 


hopadic 
2 years 
ions of 
90 p.a., 


ns and 
sent by 


ittee. 

Group 
UNIOR 
months. 
ms and 
A 


2e, with 
ellhouse 


SPITAL. 
Wards.) 

Junior 
idential 
cannot 


ce with 
Ministry 


ce, with 
arsigned 


y, 

ittee. 
hysician 
sued by 
intment. 


ce, with 
ersigned 


hysician: 
1, 1950. 
service 


erience 
under- 
y, 
Littee. 

2 Beds.) 
Medical 
months. 
iould be 
11. 

, House 
rding to 
| emolu- 
nee. R 


Should: 


nittee. 


» House 
50-£450 
sidential 
posts 


10uld be 


nittee. 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[FeB. 11, 1950 


BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
(A) or (B2), post vacant 13th February, 1950. Appointment 
for 6 months. Salary within scale £350—-€450 p.a., according 
to period of qualification and posts held, less deduction of £100 
a. for full residential emoluments. Practitioners within 
months of qualification or holding A appointments, and 
liable under the National Service Acts may apply. 
Applications, with copies of recent testimonials. to be sent 
as soon as possible to— 
H. A. FrRoaGatt, Secretary, 
______ Hospital Management Committee (Hastings Group). 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
(A), post vacant 13th February, 1950. Appointment for 6 months. 
Salary £350 p.a., less deduction of £100 p.a., for full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 
Applications, with copies of recent testimonials, to be sent 
as soon as possible to— 
H. A. FroGGatt, Secretary, 
_____ Hospital Management Committee (Hastings Group). 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, BIRM- 
INGHAM, 4. Required, HOUSE SURGEON (B2), Male or 
Female. Appointment for 6 months from Ist May, 1950. Salar 
in accordance with national scale for House Officers, with full 
residential emoluments. R practitioners holding A posts may 
a 


pply. 

Applications, with copies of 2 testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
from Ist May, 1950. Salary in accordance with national scale 
for House Officers, with full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, with copies of 2 testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
BIRMINGHAM, 16. Applications invited from registered medical 

ractitioners, Male or Female, for post of ASSISTANT 

ASUALTY OFFICER (A) or (B2), vacant Ist March, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication or holding A posts may apply. 

Applications, to be made on the prescribed form, should be 
received by undersigned immediately. 

N. R. Winwoop, House Governor. 

Ladywood-road, Birmingham, 16, Ist February, 1950. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, BIRM- 
INGHAM, 16. Applications invited from registered medical 

ractitioners for appointment of ASSISTANT RESIDENT 

EDICAL OFFICER (B1), vacant Ist May, 1950. The Officer 
is required to be in charge of the Infants Block of 60 Cots and 

reference given to candidates having the D.C.H. and/or previous 

ospital experience of diseases of infancy. Salary and terms of 
office will be in accordance with the scale for a Junior Registrar. 

Suitably qualified R practitioners holding B2 posts, also those 
holding B1 posts and ineligible for H.M. Forces, invited to apply. 

Form of application may be obtained from undersigned, and 
should be returned by 3rd March, 1950. 

N. R. Winwoop, House Governor. 
Ladywood-road, Birmingham, 16, 2nd February, 1949. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment in the first place 
for 6 months. 

Applications to Secretary, Birmingham Accident Hospital, 
Bath-row, Birmingham, 15. ‘ 
BIRMINGHAM, I8. DUDLEY ROAD HOSPITAL. (980 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
2 SURGICAL HOUSE OFFICERS. One of these posts will 
carry part-time duty in the E.N.T. Department. Appointments 
will be made in accordance with the terms and conditions of 


Applications, stating age, qualifications, nationality, and 
experience, with 3 recent testimonials, should be sent by 
2ist February, 1950, to J. PRESTON, Secretary, 

Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. YARDLEY GREEN HOSPITAL. Thoracic 
SURGICAL DEPARTMENT, BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE invite applications for post 
of REGISTRAR (resident). Candidates should have had good 
experience of general surgery and should hold a higher surgical 
qualification. Appointment will give broad opportunities for 
experience in thoracic surgery both in tuberculous and non- 
tuberculous disease. Successful applicant will be required to 
pass a medical examination and will be subject to the terms 
of the National Health Service superannuation scheme. Salary 
and conditions of service in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
{England and Wales)—i.e., £775 for first year and £890 for 
second and subsequent years, less residential emoluments. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, by 25th February, 1950. 


BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for whole-time post of REGISTRAR. 
Successful applicant will reside at above Hospital (accommoda- 
tion for single person only), but will undertake duties at the 
Chest Clinic, Great Charles-street, Birmingham, 3, as required. 
Arrangements will also be made for experience in the Thoracic 
Surgical Centre of the group. Applicants should have had 
previous experience in the treatment of tuberculosis. Salary 
and conditions of service in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales)—i.q, £775 for first year and £890 for 
second and subsequent years, less residential emoluments. Post 
subject to National Health Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 

ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital Man- 
agement Committee, Yardley Green Hospital, Birmingham, 9, 
by 25th February, 1950. 
BIRMINGHAM REGIONAL HOSPITAL BOARD (Groups 23 and 
24). Applications invited from registered medical practitioners 
for post of RADIOLOGIST (Registrar status) for duties in the 
Lichfield, Sutton Coldfield and Tamworth group (approximately 
7 sessions weekly) and the Birmingham (Dudley Road) group 
(approximately 4 sessions weekly). Candidates must have had 
considerable experience in radiodiagnosis, and possession of a 
recognised Diploma in Radiology will be an advantage. Salary, 
terms and conditions of service will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) dated 7th June, 1949. Post subject 
to National Health Service superannuation regulations, and to 
the passing of a medical examination. . 

Applications, giving particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with names of 3 referees, should be sent to the Secretary, St. 
Michael’s Hospital, Lichfield, Staffs, to be received‘ by the 
18th February, 1950. Canvassing of members of the Manage- 
ment Committees concerned will lead to disqualification ; this 
does not preclude candidates from visiting hospitals in the 
groups. 
HAM, 15. (61 Beds.) THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS. Required, RESIDENT HOUSE PHYSICIAN 
(B2), post vacant 10th February, 1950, and tenable for 6 months 
in first instance. Salary_in accordance with the terms and 
conditions of service for “hospital medical and dental staffs 
(England and Wales). Post offers sound clinical experience for 
those interested in dermatology. 

Applications, stating age, qualifications, experience} and 
natiOnality, with copies of recent testimonials, to be forwarded 
immediately to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull, 
BIRMINGHAM. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2). Appointment for 6 months in the first instance and the 
salary will be £300-£350 p.a., according to experience, together 
with residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 
BROMLEY HOSPITAL. Obstetric House Surgeon (B2) required 
to commence duty Ist April. Appointment tenable for 6 months 
and is recognised in obstetrics for the Diploma and Membership 
of the R.C.0.G Salary £400-£450 per year, according to 
experience, less £100 per year in respect of board, lodging, and 
other services provided. Appointment is to the Bromley 
group hospitals for duty at Bromley Hospital. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. ‘ 


BROMLEY HOSPITAL. (215 Beds.) Casualty Officer (A) required. 
Post tenable for 6 months. Salary £350-£450 p,a., less £100 a 
year in respect of board, lodging, and other services provided. 

Applications should be sent to the Administrative Officer, 
Bromley Hospital, Cromwell-avenue, Bromley, Kent. P 
BRIDGNORTH GROUP OF HOSPITALS. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE. BIRMINGHAM REGIONAL 
HOSPITAL BOARD. Applications invited from general medical 
practitioners for posts of Part-time NON-RESIDENT MEDICAL 
OFFICERS to each of the following hospitals :— 

Bridgnorth and South Shropshire Infirmary 

Lady Forester Memorial Hospital, Much Wenlock 
Lady Forester Cottage Hospital, Broseley, and 
Shifnal and District Cottage Hospital 

The practitioners appointed will work in association with the 
Consultants serving these hospitals and duties will include 
assisting at operations, attendance and assisting Consultants 
at clinics, pre- and post-operative care of Consultants’ cases in 
their absence, responsibility for obtaining appropriate treatment 
for emergencies, and treating personally cases, including mid- 
wifery, within the scope of a general practitioner, where a general 
practitioner has not contracted with the Hospital Management 
Committee for the treatment of his cases in the hospital. Appoint- 
ments subject to National Health Service superannuation regula- 
tions, and in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) dated 7th June, 1949, as amended. Remuneration will 
be as in para. 10 (6) of afore-mentioned document, covering a 
total of 8 notional half-days per week. 

Applications, with names of 3 referees, should be forwarded 
to W. COCKBURN, Secretary, Wolverhampton Hospital Manage- 
ment Committee, The Royal Hospital, Wolverhampton, by 
17th February, 1950. Canvassing of members of the Hospital 
Management Committee will lead to disqualification. 
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BRIDGNORTH GROUP OF HOSPITALS. 
HOSPITAL MANAGEMENT COMMITTEE. BIRMINGHAM REGIONAL 
HOSPITAL BOARD. Applications invited from medical practi- 
tioners for posts of Part: time MEDICAL OFFICERS to Innage 
House, Bridgnorth, and Park Street Hospital, Shifnal. Duties 
will include general care of the sick and will entail attendance 
amounting in all to 2 notional half- “— per week. Appoint- 
ments subject to National Health Service superannuation 
regulations, and in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), dated 7th June, 1949, as amended. Remuneration will 
be as in para. 10 (b) of afore-mentioned document. 

Applications, with names of 3 referees should' be forwarded 
to W. CocKBURN, Secretary, Wolverhampton Hospital ng 
ment Committee, The Royal Hospital, Wolverhampton, by 
17th February, 1950. Canvassing of members of the Tp ital 
Management Committee will lead to disqualification. _ 
BOURNEMOUTH. ROVAL VICTORIA | . (435 Beds.) 
BOURNEMOUTH AND EAST TAL MANAGEMENT 
COMMITTEE. Required, HOUSE ‘SURGEON | (B2) for Ophthalmic 
and E.N.T. duties at Poole Road Hospital Branch (71 Beds). 
Duration of appointment 6 months. Salary in accordance with 
National Health Service scale, with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be sent 
immediately to the Administrator of the Hospital. 
BOURNEMOUTH. ROYAL (435 Beds.) 
BOURNEMOUTH AND EAST RSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (B2). Dura- 
tion of appointment. 6 months. lary accordance with 
National Health Service scale, with full residential emoluments. 
married or single, with copies of 3 recent testimonials, to be 
sent immediately to the Administrator of the Hospital. ot 
BRIGHTON. COUNTY HOSPITAL. (302 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2), including gynzcological, required 
at above Hospital, post vacant 17th March, 1950. Salary 
£350-£450 p.a., according to previous posts held, less £100 in 
respect of board and lodging and other services provided. 

Applications, with full details of e ~ ys &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 


Wolverhampton 


SUSSEX COUNTY HOSPITAL. (302 Beds.) 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANESTHETIST required, post vacant 20th 
March, 1950. Salary £350-£450 p.a., according te previous 
posts held, less £100 in respect of board and lodging and other 
services provided. 
Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 


CLATTERBRIDGE GENERAL HOS- 
PITAL 
HOUSE SURG ) or (B2), orthopeedics. 
Appointments for Salary £350-£450 p.a., according 
to experience, less £100 p.a. residence. 
to Medical 


Applications, with names of 2 
Superintendent. 
BEDFORD. ST. PETER’S HOSPITAL. (281 Beds.) Resident House 
PHYSICIAN (B2) required immediately for general medical 
duties including some obstetric work. Salary £400 p.a., less £100 
p.a. in respect of board and lodging and other services. provided. 
Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 rsons to whom reference may 
be made if desired, should be addressed to the Secretary, Bedford 
ie ao! Management Committee, St. Peter’s Hospital, 
or 


referees, 


BED PETER’S HOSPITAL. Required, 
OBSTETRIC GYNACOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence mid-February, 1950. 
yr for 6 months. Salary £400-£450 p.a., less £100 
for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Management Committee, St. Peter’s Hospital, 
BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
for ns of JUNIOR OBSTETRIC AND GYNACOLOGICAL 
REGISTRAR. Aeoeieimnest is whole-time and the main duties 
will be in the Bristol Royal Hospital and the Bristol Maternity 
Hospital, but appointee may also be required to perform 
occasional duties in the other hospitals of the group. Appoint- 
ment for 1 year. Salary and terms and conditions of service 
will be as announced by the Ministry of Health and the post 
will be subject to the National Health Service superannuation 
regulations. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 25th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2. 


BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
from suitably qualified medical practitioners for post of SENIOR 
ANASTHETIC REGISTRAR (B11). Appointment is whole- 
time and appointee will be required to perform duties in any 
of the hospitals of the group. Salary and terms and conditions 
of service will be as announced by the Ministry of Health for. 
Senior Registrars and the post will be subject _ National 
Health Service superannuation. regulations. Appointment 
initially for 1 year, and will be renewable annual yuptoa 
maximum of 3 years. 

Applications, giving full christian names, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 25th February, 1950, —_ Secretary 
to the Board, Royal Infirmary Branch, Bristol, 
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BRISTOL. UNITED ere. HOSPITALS invite applications 
for vacant posts of ANASSTHETIC REGISTRARS (B1)- 
Appointments will be whole- loo and appointees will be required 
to perform duties in any of the hospitals of the group. lary 
and terms and conditions of service will be as announced by the 
Ministry of Health and the posts will be subject to National 
Health Service superannuation regulations. Appointments 
for 1 year and will be renewable for a further period of 1 year. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees should be sent by 25th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2 


BRISTOL. Uneven BaIsTOL HOSPITALS. Applications invited 


for ing poste 
SEN EDICAL (Bl). 

MEDICAL REGISTRAR (B1). 

Appointments are whole-time and the main duties attaching 
to the posts will be in the Bristol Royal Infirmary, but appointees 
may also be required to perform occasional duties in the other 
hospitals of the group. Normally the holders of these -posts 
are appointed as Tutors in the Department of Medicine in tl the 
University of Bristol. The Senior Registrar will be attached 
to the 2 teams of part-time Physicians. The Registrar will be 
appointed in the Professorial Unit. Salary, terms, and conditions 
of service will be as announced by the finistry of Health and 
the posts will be subject to the National Health Service super- 
annuation regulations. Appointment for 1 year in the first 
instance and will be renewable, the former annually for 2 more 
years, the latter for a further period of 1 year. 

Applications, giving full christian names, particulars of age, 

education, qualifications, and experience, and names of 2 
referees, should be sent by 18th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2. 
BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
for 3 vacant posts of JUNIOR MEDICAL REGISTRAR. 
Appointments are whole-time and the main duties will be in the 
Bristol Royal Infirmary, but appointees may also be required 
to perform occasional duties in the other hospitals of the group. 
ep ngeren for 1 year. Salary, terms, and conditions ef service 
will be as announced by the Ministry of Health and the posts 
will be subject to the National Health Service superannuation 
regulations. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 18th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Bristol,2. 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT RADIOTHERAPY HOUSE SURGEON 
(Ayn or (B2) in the General Hospital Branch, post vacant imme- 
diately. Successful candidate will have house charge of approxi- 
mately 70 Beds with particular reference to general medicine ; 
radiotherapy teaching will be conducted on these beds. poo 
and conditions of ~~ in accordance with terms for Ho 
Officers published by the Ministry of Health—viz., £350-£ £450 
p.a., according to experience, with a deduction of £100 p.a. 
for residence. 

Applications should be made on forms obtainable from 
STEPHEN C. MERIVALE, to the Board, Royal Infirmary 
Branch, Bristol, 2. = 
BRISTOL ROYAL HOSPITAL. nited Bristol Hospitals. 
Required, RESIDENT HOUSE SURGEON (B2) to the Genito- 
urinary Department in the Royal Infirmary —- post vacant 
immediately. aoey and conditions of service in accordance 
with terms for House Officers published by the Ministry of 
Health—viz., £350-€450 p.a., according to experience, with 
a deduction of £100 p.a. for residence. 

Applications should be made on forms obtainable from 
STEPHEN C. MERIVALE, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. 

BRISTOL “United Bristol Hospitals. Appli- 
cations invited fr registered —" ractitioners for post of 
RESIDENT SENIOR CASUAL OUSE SURGEON in 
the Royal Infirmary Branch, immediately. Sal 
and conditions of service in accordance with the terms for 
House Officers published by the Ministry of Health—viz., 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. for residence. 

Applications should be made on forms obtainable from 

STEPHEN C. ee ALE, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. a ations invited from registered 
medical practitioners, Male or Female, for the following resident. 
appointments for 6 months, commencing Ist March, 1950. 

Southmead General Hospital (Southmead Hospital 

General and Maternity Hospital of 539 Sete’ Including 
133 maternity beds and a Premature Baby Unit. It is 
the Obstetric School of the University of Bristol and is 
associated with the University Department of Child 
Health and Peediatrics) 

CASUALTY OFFICER (B2) 

HOUSE SURGEON (B2), genito-urinary. 
R practitioners holding A posts may apply. 

Snowdon Road Hospital (300 Beds—c Eeenie sick) 

HOUSE PHYSICIAN (A) or (B2). 

Salaries £350—-£450 p.a., according to posts held, less £100 p.a. 
for board-residence. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, to be made to the Secretary, 
11, Upper Belgrave-road, Clifton, Bristol, 8. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
aa invited for immediate vacancy of HOUSE SUR- 
GEON ) for General Surgical and E.N.T. Department. 
Salary £350 p.a., less £100 residential emoluments. Appoint- 
ment normally for 6 months. 

Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds, Suffolk. 
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BURY. FAIRFIELD GENERAL HOSPITAL. Required, Resident 
HOUSE SURGEON (A), post vacant Ist April. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). 

Applications as soon as possible to— 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 

_ Bury General Hospital, Walmersley-road, Bury. 

BRADFORD ROYAL INFIRMARY. (510 Beds.) Senior Registrar 
(surgical) required. Post tenable for 1 year. Salary £1000- 
£1300 p.a., according to experience. 

Applications, giving details of age, nationality, qualifications 
and experience with dates, with copies of 3 recent testimonials, 
should be sent to undersigned at above Hospital. 

H. Trusson, Secretary, 
. Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. Senior Registrar (non-resident) 
required for Regional Radium Institute at above Infirmary. 
D.M.R. essential. Both the building and equipment are modern 
in every respect. Salary £1000-€1300 p.a., according to 
experience. 

Applications, giving particulars of age, nationality, quali- 
fications with dates, and experience, with copies of recent 
testimonials, should be addressed to the Personnel Officer at 
above Infirmary. H. TRusSON, Secretary, 

____ Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. House Officer (B2) required 
for Regional Radium Institute at above Infirmary. Applicants 
should preferably have held previous House Physician and 
House Surgeon posts. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Appoint- 
ment for 6 months, renewable if ineligible for H.M. Forces. 
A comfortable and well furnished flat is provided. 

Applications, giving details of age, nationality, aualifications 
with dates, and experience, with copies of 2 recent testimonials, 
should be addressed to the Personnel Officer at the Bradford 
Royal Infirmary. H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeon 
(B2) required for 6 months for new Thoracic Unit. Salary 
£400-£450 p.a., according to experience, less £100 p.a. for 
— emoluments. R practitioners holding A posts may 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to— H. Trusson, Secretary, 

______ Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
ANA STHETIST (resident) required for 12 months, post now 
vacant. Salary £670 p.a., less £100 for residential emoluments. 
Applications from R practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded as early as possible to 

. TRUSSON, Secretary, 

______ Bradford A Group Hospital Management Committee. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. House Surgeon 
(Male), E.N.T., required for 6 months, post now vacant. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. R practitioners holding A posts may 


apply. 
® Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to the 
Personnel Officer at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 
_____ Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), with part casualty work, required for 
6 months. Salary £350-£450, according to experience, less 
£100 for residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be forwarded 
to the Personnel Officer at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
PHYSICIAN (A) or (B2) required on or about 15th March, 
for 6 months. Salary £350—£450, according to experience, less 
£100 for residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2) required on or around 15th March, 
for 6 months. Salary £350-£450, according to experience, less 
£100 for residential emoluments. RK practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications, and 


ments. : 
Applications, stating age, experience, &c., with names of 3 
referees, to the Physician-Superintendent as soon as possible. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
(B1), venereal diseases, for the V.D. Departments serving 
Bolton/Bury/Wigan areas. Post tenable for 2 years. Salary 
£775 p.a. for first year, £890 p.a. for second year. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bolton. 
H. P. TRAvViIs, Secretary. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (B2). 
Salary in accordance with Ministry of Health scales—i.e., 
£350-£450 p.a., according to experience> 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. E. Smiru, Secretary, 

Burton-on-Trent Hospital Management Committee. 

_ General Infirmary, Burton-on-Trent. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the Obstetrical and 
Gyneecological Department, post vacant in March, at above 
Hospital. Appointment limited to 6 mouths. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 p.a. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and details of 
agg experience, with copies of 3 recent testimonials, should 
e forwarded as soon as possible to M. D. Kay, Chief 

Administrative Officer, at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPASDIC HOUSE SURGEON (B2), Male 
post vacant in March, at above Hospital. Appointment limited 
to 6 months. Previous experience in orthopeedic surgery an 
advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
on the number of posts held, less residential emol ts valued 
at £100 p.a. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as — to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), post vacant in March. 
Appointment limited to 6 months. Salary will depend en the 
number of posts held, less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Applications, giving full particulars of qualifications and 
experience, with copies of recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CANTERBURY. ST. AUGUSTINE’S HOSPITAL MANAGE- 
MENT COMMITTEE, CHARTHAM DOWN, near CANTERBURY. 

Applications invited from medical practitioners who have been 
registered for not less than 2 years for appointment as REGIS- 
TRAR IN PSYCHIATRY at above Hospital. Salary first year 
£775 p.a., second and subsequent years £890 p.a., and terms and 
conditions of service as laid down by the Ministry of Health. 
Post will normally be held for 2 years. Either a small unfurnished 
flat for a married man or resident quarters in the Hospital for 
&@ single man will be available. 

Applications invited from medical practitioners who have been 
registered for not less than 1 year for appointment as JUNIOR 
REGISTRAR IN PSYCHIATRY at above Hospital. Post 
will normally be held for 1 year. Salary £670 p.a. and terms 
and conditions of service as laid down by the Ministry of Health. 
Resident quarters are available in the Hospital for a single man. 

Apply, stating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to the 
Secretary as soon as possible. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS invite 
applications from registered medical practitioners, Male or 
Female, for appointment of CASUALTY OFFICER (B2), 
resident, at Addenbrooke’s Hospital, vacant 5th April, 1950. 
Appointment limited to 6 months. Salary in accordance with 
the terms and conditions of service for hospital medical and 
dental] staffs (gross salary between £350 and £450 p.a.). R prac- 
titioners holding A posts may apply. RK practitioner who has 
already held one B2 post may apply, subject to the permission 
of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 25th February, 1950, to J. A. BEARDSALL, Secretary. 
CHAILEY, SUSSEX. HERITAGE CRAFT SCHOOLS AND 
HOSPITALS. (300 Beds for Orthopedic and Physically Handi- 
capped Children.) Required, RESIDENT MEDICAL OFFICER 
(B2), post vacant 20th March, 1950. Salary and conditions of 
service in accordance with national recommendations: for first 
post, £350; second post, £400; third and subsequent posts, 
£450; less deduction at rate of £100 p.a. for board, lodging, &c. 
Appointment for 6 months in the first instance. Appointment 
subject to National Health Service superannuation regulations. 

Applications should be sent as soon as possible to— 

JOHN A. WARBURTON, Secretary, 
Mid-Sussex Hospital Management Committee. 

Cuckfield Hospital, Cuckfield, Sussex. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
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BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior : 
PITAL. REGISTRAR (Male or Female) required at above Hospital. 
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CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners ~~ —, mentioned posts 
which are recognised for the D.Obst. R 

a OBSTETRIC HOUSE SURGEON (B2), vacant 


arch. 
oo OBSTETRIC HOUSE SURGEON (A), vacant 
Salary ae ‘conditions of service in accordance with National 
Health Service terms. To R practitioner appointment limited 


to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, h copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent 

CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE SURGEON (A), Male or Female, 
for 6 months 
£250 p.a., wi 


Applications, stating age, qui ualifications, and experience, and 
giving names of 2 persons, to whomreference may be made, should 
be sent to the Surgeon-Superintendent immediately. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applications invited for appointments of :-— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 

6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. practi- 
tioners_ within 3 months of qualification may apply. 

Applications to be - to— 

W. YounGs, Secretary, 
West Wales Hospital Management t ‘ommittee. 

Glangwili, Carmarthen. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. RESIDENT REGISTRAR required at above 
Hospital. Duties will be medical. Salary £775 p.a. first year, 
less £170 for residence. 

Applications, stating age, qualifications, and with testi- 

monials, should be addressed to the Medical Superintendent 
to reach him by first post, 4th March, 1950. 
CHELMSFORD. ST. JOHN’S HOSPITAL. (505 Beds.) Required, 
HOUSE SURGEON (A) or (B2), for 6 months, to commence 
as soori as possible. Salary according to the National Health 
Service scale. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
addressed immediately to the Secretary, Hospital Management 
Committee, Chelmsford Group, London- road, Chelmsford. 
CHELMSFORD. BROOMFIELD HOSPITAL. Locum Medical 
REGISTRAR (general duties) required for 6 months from 
mid-March to September, 1950. 300 pulmonary tuberculosis 
— including chest surgery. Salary in accordance with national 
seale. 

__Apply Physician-Superintendent. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, HOUSE SURGEON 
for the Orthopedic Department (130 Beds). Appointment is 
very suitable for candidates reading for a higher surgical 
qualification and is recognised by the Royal College of Surgeons 
for the F.R.C.S. Salary in accordance with terms and conditions 
of service issued by the Ministry of Health. 

Applications, with names and addresses of referees, to be 

sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Required, 
REGISTR AR (whole-time) to the E.N.T. Department. Time 
to be shared between St. Peter’s Hospital, Chertsey (413 Beds) 
and St. Luke’s Hospital, Guildford (404 Beds), together with 
Royal Surrey County Hospital, Guildford (229 Beds). Salary 
in accordance with terms and conditions of service issued by the 
Ministry of. Health 

Applications, with names and addresses of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. pce invited for under-mentioned posts. 
National scale of salari 
SENIOR- REGISTRAR AN AESTHETIST (B1) for in 
the Coventry hospitals. Applicants must hold the 
Coventry: and Warwickshire Hospital (352 Beds) 
HOUSE XG RGEON (A) or (B2), to Fracture and Orthopedic 
HOUSE SURGEON (A) or glee Surgical Depart- 
ments, vacant 15th Februa 
Hospital 


JUNIOR REGISTRAR ANESTHETIST (Bl). 
recognised for the D.A. 
Hospital of St. Cross, Ru ~ A 182 Beds) 
REGISTRAR AN 7s IST, non-resident. 
recognised for the D. 
George Eliot Hospital, (208 Beds) 

HOUSE SURGEON (A) or (B2). 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospita Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


COVENTRY HOSPITAL. (148 Beds.) Group No. | 20 
HOSPITAL MANAGEMENT COMMITTEE, COVENTRY. Required, 
MEDICAL REGISTR AR (Male or Female). Salary £77 3 £89 6 
p.a., less a deduction for residential emoluments which include 
a self-contained flat (but not married quarters). Previous 
hospital experience essential and experience in infectious, 
children’s, and E.N.T. diseases an advantage. 

Applications, stating full particulars, with copies of 3 recent 
— to be sent to the Medical Superintendent at the 

ospita 
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CROSS HOUSES HOSPITAL, near reer 3 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICER! (Bi Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence, Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, yualifications, ond and 
experience, with copy testimonials, should be sent to the Med 
Superintendent, Cross Houses Hospital, Cross Houses, a 
Shrewsbury. J. P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital arte Committee. 

__Royal Salop Infirmary, Shrewsbury, 30th September, 1949. _ 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 

Required immediately, OFFICER AND ANAtS- 
THETIST HOUSE SURGEON (first, second, or third post), 
for 6 months. Salary in umn with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


CHESTER-LE-STREET. RELTON HOSPITAL. (262 Beds. 
Required, RESIDENT JUNIOR SURGICAL REGISTRA 
(B1). Salary £670 p.a., less an appropriate deduction for 
residential emoluments provided. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials and/or names and addresses 
of 3 referees, should be forwarded to the Secretary, Durham 
Hospital Management Committee, Dryburn Hospital, North- 
road, Durham, as early as possible. Canvassing will disqualify. 


CHESTER-LE-STREET. RELTON HOSPITAL. (262 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), second or 
third post held. Salary and conditions of service in accordance 
with approved scale—viz., second post held £400 p.a., third 
post held £450 p.a., with a deduction of £100 p.a. for residential 
emoluments provided. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials and/or names and addresses 
of 3 referees, should be forwarded to the Secretary, Durham 
Hospital Management Committee, Dryburn Hospital, North- 
road, Durham, as early as possible. ( ‘anvassing will ¢ isqualify.. te 


DARTFORD. THE WEST HILL HOSPITAL. House Officer 
(A) required for Casualty Department at above Hospital. 
Appointment limited to 6 months. Salary a F a year, with 
deductions at rate of £100 a year, in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces considered. 
Applications, stating age, qualifications, 
ality, and names of 2 persons to whom reference may be 
should be sent to the Surgeon-Superintendent, The West ceri 
Hospital, Dartford, Kent. 


DARLINGTON MEMORIAL HOSPITAL. | (210 Beds.) “Required, 
HOUSE SURGEON (resident), post vacant 28th February or 
— by arrangement. Salary in accordance with national 


haute. giving age and references, to— 
G. W. BECKWITH, Secretary 


Darlington District Hospital Mar t Committee. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAi. (316 Bods.) 
Required, HOUSE OFFICER (A), resident, responsible to 
Surgical Consultants, post vacant 28th February, 1950, and 
tenable for 6 months. 

Applications, with “ole ¢ 3 recent testimonials, should be 
forwarded to— . BATCHELOR, Secretary, 

Committee No. 11. 
20, Oxford-road, Dewsbury. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required 
HOUSE OFFICER (A), surgical. Responsible for et, 
surgical, orthopeedic, and E.N.T. beds under Consultant staff 
partly drawn from the General Infirmary at Leeds. Good 
experience available. Post tenable for 6 months, vacant 28th 
February, 1950. Salary in accordance with national scale. 

Applications, giving full particulars of experience, with copies 
of 2 testimonials (or aias of 2 referees), to the Secre' 
Hospital Management Committee No. 11, 20, Oxford- road, 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
DEPUTY RESIDENT SURGICAL OFFICER AND CASU- 
ALTY OFFICER (B2). Pest tenable = 6 months, vacant now. 
— in accordance with national s 

Applications, giving full particulars of ‘experience, with copies 
of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
HOUSE OFFICER (A), surgical. Responsible for generat 
surgical, gynsecological, and ophthalmic beds under Consultant 
= partly drawn from the General Infirmary at Leeds. Good 

rience available. Post tenable for 6 months, vacant now. 
Sa ary in accordance with national scale. 

Applications, giving full particulars of experience, with copies 

of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. 
DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) JUNIOR SURGICAL REGISTRAR required. 
Salary £670 p.a. in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 
If resident, a charge will be made in respect of board and lodging 
and other services provided. Appointment for 1 year in the first, 
instance. 

Applications, stating age, qualifications, experience, and 
enclosing copies of recent testimonials, should be addressed 
to the Secretary, East Riding Group Hospital Management. 
Committee, Westwood Hospital, Beverley, Yorks. 
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DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) HOUSE PHYSICIAN (A) or (B2) required. General 
medical] duties and anesthetics. Salary £350-£450 p.a., acco 

to previous posts held, less a deduction of £100 p.a. in respec 
of board and lodging and other services provided. 

Applications, a ». qualifications, and details of 
po experience, should be addressed to the Secretary. 

ast Riding Group Hospital Management Committee, Westwood 

Hospital, Beverley, Yorks. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners. for the 
non-resident post of JUNIOR REGISTRAR in Chest Clinics. 
Salary and conditions of service in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible and not later than 28th February, 1950, addressed to 
the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary, Doncaster. s 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., from which a deduction at 
rate of £100 p.a. will be made for board, residence, &c. R = 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarde immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o, Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A). Salary £350 p.a. 
from which a deduction at rate of £100 Bs will be made for 
board, residence, &c. R practitioners, ineligible for H.M. Forces 
or under 254 years, not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present I=. with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. if 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time ORTHOPASDIC REGISTRAR (B1) of Registrar 
or Senior Registrar status, according to qualifications and 
experience. Salary, Registrar £775—-£890 p.a., Senior Registrar 
£1000-£1300 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. Candidates must 
have had experience in orthopedic work and preference given 
to those holding or studying for the F.R.C.S. Appointee required 
to reside at Dryburn Hospital, Durham, but may be required 
to undertake duties at other hospitals in the group. 

Applications, giving details of experience and qualifications, 
with copies of 2 testimonials and/or names and addresses of 
2 referees, should be sent to the Secretary, Durham Hospital 
Management Committee, Dryburn Hospital, Durham, as soon 
as possible. Canvassing will disqualify. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Anesthetist) (A) or 
(B2), post now vacant and tenable for 6 months. Hospital is 
recognised for the D.A. Salary £350-£450 p.a., accor to 
the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R practi- 
tioners within 3 months of qualification or holding A posts may 


apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
SOUTH WEST METROPOLITAN REGION. EPSOM GROUP HOSPITAL 
MANAGEMENT COMMITTEE invite applications from registered 
medical practitioners, Male or Female, for the appointments of 
2 RESIDENT HOUSE OFFICERS (A) or (B2), obstetrical. 
Duties mainly in the Obstetric and Gynecological Unit (approxi- 
mately 100 Beds). The department is recognised in obstetrics 
by the College for M.R.C.O.G. and D.Obst. R.C.0.G. purposes. 
Appointments tenable for 6 months commencing Ist April, 
1950, and 10th April, 1950, respectively. Salary according to 
qualifications and experience on scale £350, £400, or £450 yy 
less a deduction of £100 p.a. in respect of services provided. 
Suitably qualified R practitioners holding A posts may apply. 
Inquiries relating to the appointments should be made to the 
Surgeon-Superintendent at the Hospital. 

Applications, by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1-3 recent testimonials, 
should be sent as soon as possible to the Secretary, Epsom 
Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE.  RESI- 
DENT HOUSE PHYSICIAN (B2), second or third post, 
required 19th March, 1950, for general medical duties. 6 months’ 
appointment. Salary and conditions as prescribed by the 
Ministry of Health. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director of 
the Hospital by 18th February, 1950. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL> 
EDGWARE, MIDDLESEX. Locum CASUALTY SURGICAL 
REGISTRAR (B1) required for 10 weeks from the 20th Feb- 
ruary, 1950. Salary at rate of £775 p.a. The Casualty Depart- 
ment is served by 4 full-time officers. Practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving full particulars, to the Medica) Director. 


EDGWARE GENERAL HOSPITAL. Applications invited for post 
of SENIOR MEDICAL REGISTRAR in a large general hospital 
Candidate should have wide experience in general medicine and 
hold a higher qualification in medicine. Duties will consist of 
charge of beds, Outpatient Consultative Clinics and postgraduate 
teaching under the supervision of one of the Physicians.» Salary 
£1000 p.a.—£100-£1300 p.a. Appointment tenable for 1 year 
in first instance, renewable annually. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees to the Group Secretary, Edgware General 
Hospital, Edgware, Middlesex, by 25th February, 1950. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Experience in diseases of the 
chest an advantage. Duties will include assistance in chest 
clinic, chemotherapy research unit, general medical outpatients 
and cardiology clinic. Post suitable for candidates preparing 
for the M.R.C.P. Post is resident and salary will be either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Surgeon-Superintendent, Farnborough Hospital, 
FARNBOROUGH HOSPITAL. (General—800 Beds.) 2 House 
SURGEONS (A) or (B2) required. Appointments are recognised 
for the F.R.C.S. Posts are resident and the salary £350-£450 
a wear, according to experience, with £100 deducted for board 
and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Surgeon-Superintendent, Farnborough Hospital, 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Duties will include care of 60 
general medical beds and work in the medical outpatients and 
the cardiology clinic. Post is resident and the salary either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Surgeon-Superintendent, Farnborough Hospital, 
GRIMSBY. SCARTHO ROAD INFIRMARY. Required, House 
OFFICER (A), surgical, for 6 months in the first instance. 
Salary in accordance with terms and conditions of service of 
and dental staffs—£350 p.a., less £100 for 

oard, lodging, &c. 

«plications, with names of 3 referees, to Administrative 

fficer. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby nots 


MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post .vacant 12th February, 1950. 
Appointment for 6 months. Salary within the range of £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Apply immediately to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. Salary £350- 
£450 p.a., according to experience, less £100 p.a. for residential 
R within 3 months of qualification 
or holding A posts may apply. 

Appl imanediotely to Administrative Officer, Grimsby 
General Hospital, Grimsby. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL. 
CITY GENERAL. Required, HOUSE PHYSICIAN (B2), Male or 
Female, post na lst March. Salary in accordance with the 
rec ised scale. 

iaguaens. stating age, qualifications, and nationality, with 
3 recent testimonials, to be sent to the Medical Superintendent, 
City General Hospital, Great Western-road, Gloucester— 
Secretary, Gloucester, Stroud and the Forest Hospital Manage- 
ment Committee. 
GUILDFORD. ROYAL SURREY COUNTY . 
Beds.) E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2) required. Post tenable for 6 months. Salary 
£400 or £450 p.a., according to experience, with deduction of 
£100 p.a. for emoluments. : 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 


Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450, according to experience, 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds). HULL _A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEONS (A) or (B2), Male 
or Female. 6 months’ appointment. One post is vacant 18th 
February and one 28th February. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with testimonials, stating when free, to be sent. 
to the Administrative Officer at the above address. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, 6 months’ appointment. Post vacant from 
Ist April, 1950, and salary is in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with testimonials, to be sent to the Administra- 
tive Officer at the above address. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, vacant March. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Ferms of application may be obtained from, and returned 

as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL JROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, vacant now. Recognised for 
D.O.M.S. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application may be obtainable from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 

HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners for 
following whole-time appointments within the Group :— 

SENIOR REGISTRAR (general medicine). 

SGISTRA (gyneecology). 
SENIOR REGISTRAR (pediatrics). 
SENIOR REGISTRAR (orthopedics). 

REGISTRAR (aneesthetics). 
SENIOR REGISTRAR (ophthalmology). 
_ REGISTRAR (E.N.T.). 

Candidates for the senior appointments should possess a higher 
«qualification appropriate to the specialty concerned. Salary and 
conditions as laid down under the National Health Service Acts. 

Applications, stating age, experience, qualifications with 
«lates, previous appointments and present held, with 
names and addresses of 3 referees, should be addressed to the 
Secretary, 11, Holmesdale-gardens, Hastings, by 24th February, 
1950, . A. FROGGATT, Secretary. 

_11, Holmesdale-gardens, Hastings. 
‘HELLINGLY HOSPITAL, Hellingly, Hailsham, Sussex. The 
HAILSHAM HOSPITALS MANAGEMENT COMMITTEE invite applica- 
tions for appointment as SENIOR REGISTRAR IN PSYCHI- 
ATRY at above Hospital. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales)——£1000—€100—€1300. Candidates should 
have been registered as medical practitioners for at least 4 years 
and have had a wide experience in general medicine ; possession 
of a D.P.M. is essential. Post will include opportunities for 
gaining further experience in a wide range -of psychiatry, 
including attendance at adult outpatient clinics. A furnished 
or unfurnished flat in the hospital will be available, as required. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, Hailsham Hospitals Management Committee, Hellingly 
Hospital, Hailsham, Sussex, by 25th February, 1950. Canvassing 
will disqualify. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 
as as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

_ Huddersfield Royal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
#8 soon as possible to— 

. J. JOUNSON, Secretary to the Management Committee. 

Huddersfield Royal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staffs, with full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secretary, 

; Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal maternity and gyneco- 
logical beds at the Royal Infirmary. The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 


Salary in accordance with terms and conditions for hospital 
medical and dental staffs. 


Applications to be addresse: 


d to— 
. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of RESIDENT REGISTRAR 
(Intermediate) to be attached to the Princess Royal Maternity 
Home (57 obstetric beds) and the Royal Infirmary (29 abnormal 
obstetric and gynsecological beds). The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
y in accordance with the terms and conditions for hospital 
medical and dental staffs. 
ey to be addressed to— 
. J. JOHNSON, Secretary to the Management Committee. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Souvet, 
Full-time NON-RESIDENT PATHOLOGICAL REGISTRAR 
(Intermediate grade). Higher qualifications desirable. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JoHNsON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
PHYSICIAN (B2) required to. commence duty 6th March, 1950. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 

H. J. Jounson, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
HOUSE PHYSICIAN (B2) which is subject to the National 
Health Service terms and conditions of service for medical and 
dental staffs. Post tenable for 6 months in the first instance. 
Applications, giving full details, with copies of 2 recent 
testimonials, should be sent to the Administrator at the Hospital 
immediately. J 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, casualty, anesthetics, &c. 6 
months’ appointment. Salary £400 or £450 p.a., according to 
p.a. for residential emoluments. Suit- 


Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove,§3, 
HERTFORD, HERTS. HERTFORD COUNTY HOSPITAL. 
(171 Beds.) Required, HOUSE SURGEON (B2), Male, second 
or third post held, duties to commence 14th February, 1950. 
6 months’ appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary £400-£450 p.a., less £100 p.a. for residential emoluments. 
R practitioners holding A post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 


IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 
HOUSE SURGEON (A) or (B2) to the Orthopedic and Casualty 
Departments required immediately. Salary and conditions 
in accordance with national scale. 

Applications, with full particulars, to JOHN WHILLIAMs, 
Secretary, Ipswich Group Hospital Management Committee at 
wep EAST SUFFOLK AND IPSWICH HOSPITAL. 
(350 Beds.) 

SENIOR REGISTRAR (B1) to the Fracture and Orthopedic 
Department centred at the East Suffolk and Ipswich Hospital. 
F.R.C.S. essential. Practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

OUSE SURGEON (B2) to General Surgeon , required 
immediately. 

HOUSE SURGEON (A) or (B2) to Orthopedic and Fracture 
Department required immediately. 

HOUSE SURGEON (A) or (B2) to General Surgeon required 
20th February. 

- Salary and conditions in accordance with national scales. 

Applications, with full particulars, to JOHN WHLLIAMs. 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 


LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. LEICESTER NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT JUNIOR MEDICAL 
REGISTRAR, post now vacant. Appointment for 1 year, 
experience being gained in infectious diseases, tuberculosis, and 
other chest diseases. Salary £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, giving dates, age, and copies of 2 recent. testi- 
monials, to be forwarded as soon as possible to the Medical 
Director, Leicester Isolation Hospital and Chest Unit, Groby- 
road, Leicester. 


2 ably qualified R practitioners holding A posts may apply. 
Apply, stating qualifications, experience, and age, with copies 
j of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 
HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
; MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for the vacant _appoint- 
> ment of HOUSE SURGEON (A) or (B2) at above Hospital. 
| 
| 
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ILFORD ISOLATION HOSPITAL, Grove-road, Chadwell Heath’ 
There is an immediate vacancy for a HOUSE OFFICER at 
above Hospital. Salary £500 p.a., less £100 for emoluments. 

Applications, giving particulars of experience and qualifica- 
tions, with copies of testimonials, should be sent to under- 
signed within 14 days of this date. 

G. AUSTIN HEPWORTH, Pao. , Secretary, Ilford 
and Barking Group Hospital anagement Committee. 
King George Hospital, [ford. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Regis- 
TRAR (B1) in Child Psychiatry required in Department of 
Psychiatry. Duties principally in association with Department 
of Pediatrics. Candidates should hold D.P.M. or other higher 
qualification in general psychiatry and should have had experi- 
= in pediatrics and special training in child psychiatry. 

Appointment normally for 3 years. Salary £1000, rising by 
100 to £1300 p.a. Terms and conditions of service as approved 
for hospital medical staff 

Applications (endorsed “Senior Registrar, West Middlesex 
Hospital ’’), stating age, nationality, qualifications with dates, 
and details of experience, with copies of 3 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. Closing date 
20th February, 1950. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, and this will be eratable 
from Ist February, 1950. R. practitioners within 3 months o' 
and liable under the National Acts may 
ap 


Applications oo age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 


the General Hospital. 
W. JACKSON, Secretary, Kettering and 

District Hospital Management Committee. _ 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. §& y according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

. H. FENNELL, Assistant Secretary. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 a less £100 residential emolu- 
poe og R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Committee, 
as soon as possible. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON ((B2), post 
vacant Ist April, 1950. Post is full-time and resident, and the 
salary, &c., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, CASUALTY HOUSE SURGEON (A) or (B2), post 
vacant Ist April, 1950. Post is full-time and resident, and the 
salary, &c., in accordance with the Ministry of Health terms 
and conditions of service for hospital-medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded immedi- 
ately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(51). . Resident Obstetric and Gynecological Officer, Male or 
male, at above Hospital. Candidates must be in possession of 
0.G. Appointment, van will be for 1 year in the first 
ce, is resident, and the salary in accordance with the 
recent] terms and conditions of service of hospital 
medical and dental staffs—namely, on scale of £1000-£1300 p.a., 
with an appropriate deduction in respect of board, lodging, and 
other services provided. R practitioners already holding B1 
posts cannot be considered unless they have the permission 
oft the Central Medical War Committee. 
Forms of application, available from undersigned, should 
be completed and returned by 17th 
J. FOLKARD, 
Leeds A Group Hospital Companies, 
Administrative Offices, St. James’s Hospital, Leeds, 9 


LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications invited for post of REGIS- 
TRAR (B1) in the Department of Cardiology. Post is of 
strar or Senior Registrar status and carries with it associated 
duties in the wards and Outpatient Department. There are 
good opportunities for clini work and research. A higher 
qualification is desirable. 
stating age, qualifications, experi- 
and a = names of 1-3 referees to be sent by 20th 
Fobceary, 1950, 


2c CLAYTON FRYERS, Secretary to the Board. 


LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Applications invited for post of REGISTRAR (B1) 
in the Department of Anesthetics, the post being graded as of 
Junior Registrar, Registrar, or Senior Registrar status. Excellent 
experience in the specialty is obtainable. 

Applications, stating age, nationality, experience, and names 
of 1-3 referees, to be sent by 24th February, 1950, 

CLAYTON FRYERS, Secretary to the Board. 


LEEDS. MENSTON (Mental) HOSPITAL. Leeds Regional 
HOSPITAL BOARD. Applications invited from registered medical 


practitioners for following appointments at above Mental 
Hospital :— 
REGISTRAR. JUNIOR REGISTRAR. 


Salary in each case in accordance with terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Residential accommodation is available for either 
single or married anvlicants. Adequate facilities are available 
for taking the D.P.M. qualification at Leeds University. 

Applications, stating age, qualifications, and full details of 
experience, with names of.2 persons to whom reference can be 
made, to be sent as soon possible to the Medical Superinten- 
dent, Menston Hospital Management Menston 
Hospital, near Leeds. Cc. C. Morean, Secreta 

Menston Hospital Management 


LEEDs. GATEFORTH HOSPITAL (Tuberculosis). Required, 
SENIOR REGISTRAR (Resident Medical Officer). The Hos- 
pital provides 100 Beds for the treatment of tuberculosis in 
men. The work is closely linked with Killingbeck Hospital. 
Leeds (227 Beds), and the Regional Thoracic Surgery scheme. 
There is also an opnortunity for clinic work. Post is of Senior 
Registrar status with clinical charge under the general super- 
vision of the Medical Superintendent of Killingbeck Hospital. 
Previous exverience in the treatment of tuberculosis is essential. 
Salary according to national scale. 

Apvlications should be made as soon as possible to under- 
signed, from whom form of applic —_ and further particulars 
may be obtained. Ss. Fowarpbs, Secretary. 

Administrative Offices, B Hospital Management 

Committee, No. 22, Seacroft Hospital, Leeds. 


LEEDS. GATFFORTH HOSPITAL (Tuberculosis). Reauired, 
HOUSE OFFICER (A) or (B2). The Hospital provides 100 
Reds for the treatment of tuberculosis in men. The work is 
closely linked with Killingbeck Hospital, Leeds (227 Beds). 
and the Regional Thoracic Surgery scheme. Salary according 
to national scale. 

Applications should be made as soon as possible to undersigned. 
from whom form of application ond further particulars may be 
obtained. ‘. Epwarps; Secretary. 

Administrative Offices, Leeds Pb a B Hospital Management 

» Committee No. 22 , Seacroft Hospital, Leeds. 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Aononlications 
invited for anpointment of RESIDENT MEDICAL OF FICERS 
(A) or (B2) in the Thoracic Unit, vacant Ist April, 1950... Three - 
quarters of the work of the unit is non-tubercular ahd the 
posts offer excentional exverience in all branches of chest avork. 
Salary in accordance with the Ministry’s scale -—i.e., £350 *p.a. 
for first post held, £400 p.a. for second post held, £450 p.a. for 
third and subsequent posts held, subject to-a deduction of 
£100 p.a. in respect of residential emoluments.— 

Applications, giving full details of qualifications, experience. 
and names and addresses of 2 referees should be made on forms 
to be obtained from undersigned and returned completed, by 
21st February, 1950. H. BLYTHE, Secretary. 

Broadgreen Hosnital, Edge Lane-drive, Liverpool, 14, 

February, 1950. (2177.) 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, 
REGISTRAR or JUNIOR REGISTRAR (RB1), obstetrics and 
gvneecology. Post will be viewed as that of Registrar or Junior 
Registrar according to qualifications and experience of the 
candidate appointed, who will be expected to reside within the 
Hospital on alternate nights. Salary in accordance with the 
Ministry’s scale—i.e., for a Registrar £775-£115-£€890 p.a., for 
a Junior Registrar £670 p.a. In either case a deduction will 
be made in respect of the emoluments received on the nights 
on duty. 

Applications on forms to be obtained from undersigned, giving 
full details of qualifications, previous experience, and names 
and addresses of 2 referees, should be returned by 28th 
February, 1950. H. BLYTHE, Secretary. 

Broadgreen Hosnital, Edge L rpool, 14. 

3rd February, 1950. (2186.) 


LIVERPOOL. ROYAL LIVERPOOL ‘HOSPITAL 
THE UNITED LIVERPOOL HOSPITALS invite applications from 
registered medical practitioners (Male or Female) for post as 
SENIOR RESIDENT MEDICAL OFFICER (B11) at the 
Heswall Branch, Telegraph-road, Heswall, Cheshire, for 6 months 
from 18st April to 30th September, 1950. Post assessed as a 
Junior Hospital Medical Officer and salary will be at rate of 
£700-£50-£1000 p.a., according to the previous posts held. 
There will be a deduction at rate of £100 p.a. in respect of 
board and residence. Applicants should have had previous 
experience in peediatrics. 

Applications should be made on forms which may be obtained 
from ang li to whom they should be returned by 25th 
February, 195¢ HINDs, Sec retary. 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, ist February, 1950. 


LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE invite applications for position of JUNIOR RESI- 
DENT MEDICAL OFFICER (A) or (B2) at the Crossley 
Sanatorium (109 Beds). Appointment for 6 months. Salary 
£350—-£450 p.a., according to positions held, less £100 in respect 
of residential emoluments. R practitioners holding A posts may 
be accepted. 

Applications, with names of 2 referees, should be sent to the 
Secretary, 55, Fluin-lane, Frodsham, via Warrington. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 


2 RESIDENT HOUSE SURGEONS (A) for period ending 
30th September, 1950. Salary £350-£450 p.a., according to 


pn + subject to a charge of £100 p.a. for emoluments 
providec 

Applications on forms, from undersigned, should 
. J. WATKINS, Secretary. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners (Male or 
Female) for post as ANASSTHETIC REGISTRAR (B11), 
whole-time, at the Liverpool Royal Infirmary for the period 
to 30th September, 1950. Post is assessed in the Junior Registrar 
grade and appointment subject to the agreed terms and condi- 
tions of service and to the National Health Service superannuation 
gp _ Salary paid in accordance with the assessment of 
he post. 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent to reach undersigned by 25th February, 1950. 

HINDs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, Ist February, 1950. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners (Male and 
Female) for appointments as Resident House Officers (A) and 
‘Se? for 6 months from Ist April to 30th September, 1950, as 

ollows :— 
Liverpool Royal Infirmary 

HOUSE SURGEON to Gynecological Department (recog- 

nised for the M.R.C.O.G.). 

HOUSE SURGEON to Orthopedic Department. 

CASUALTY OFFICER. 

David Lewis Northern Hospital 
HOUSE SURGEON to Orthopedic Department. 
CASUALTY OFFICER. 
Royal Southern Hospital 
CASUALTY OFFICER, Fazakerley. 
CASUALTY OFFICER, Caryl-street. 
Liverpool Stanley Hospital 
HOUSE, SURGEON to. G 
§ J to Gynecological Department 
nised for the M.R.C.O.G.) 
Salary £350-£450 p.a., according to experience, less £100 for 
board and residence, in accordance with the agreed terms and 
conditions of service (House Officers). Appointments are subject 
to the National Health Service superannuation regulations. 
R practitioners holding A posts or within 3 months of qualifica- 
tion may apply. 

Applications should be made on forms which may be obtained 
from undersigned to whom they should be returned at once. 

A. V. J. Hinpbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, Ist February, 1950. 


MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. (Regional 
Mental Hospital—1570 Beds.) Required, 2 PSYCHIATRIC 
REGISTRARS (B1). Posts will be graded at Junior Registrar 
or Registrar level according to successful candidate’s previous 
experience. Salaries in accordance with Ministry terms and 
conditions of service. Opportunity exists for gaining experience 
in all modern forms of treatment, and a teaching liaison with the 
Manchester University presents facilities for training and 
attending the course of instruction for the D.P.M. Single or 
married quarters available. 

Applications, with full details and names of 3 referees, to be 
sent to the Medical Superintendent as soon as possible. 


MACCLESFIELD HOSPITAL, Infirmary Branch. The Management 
Committee invite applications for post of RESIDENT JUNIOR 
REGISTRAR (medical). Post is full-time, and the salary and 
conditions of service are in accordance with the Ministry of 
Health recommendations for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be for- 
warded immediately to the Secretary, Macclesfield and District 
Hospital Management Committee, West Park Branch, Prestbury- 
road, Macclesfield. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
ess £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 
Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to 
the Administrator, The General Hospital, Margate. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 


MANAGEMENT COMMITTEE. Locum RESIDENT SURGICAL 
ah ae (BL) required immediately for duty until the end 
of April. 


Applicants should have had previous experience in a 
similar post, and salary will be in the Registrar grade according 
to qualifications and experience. 

Applications should be forwarded to M. GruBer, Hospital 
Administrator. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for following whole-time non-resident posts of Senior 
Registrars (Venereal Diseases) :— 

(a) SENIOR REGISTRAR (Female). 

(6) SENIOR REGISTRAR (Male). 
Posts are tenable mainly at St. Luke’s Hospital, Manchester, 
and at the Manchester Royal Infirmary (Board of Governors), 
but appointees may be required to work in other hospitals and 
clinics in the Manchester region. Full facilities are available for 
gaining wide experience in the investigation, diagnosis, treat- 
ment and prevention of venereal diseases. Salary £1000-—£100- 
£1300 p.a., according to National Health Service terms and 
conditions of service, and both posts are superannuable. Appli- 
cants should have been qualified at least 4 years and should 
have had previous experience in venereal diseases. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 24th February, 
1950. Canvassing will disqualify. 


J. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD AND BOARD 
OF GOVERNORS, UNITED MANCHESTER HOSPITALS. Applications 
invited from suitably qualified and experienced practitioners 
for 6 whole-time, non-resident posts of TRAINEE DIAGNOSTIC 
RADIOLOGISTS tenable for 18 months at a salary of £670 p.a., 
commencing Ist April, 1950. Applicants must be prepared to 
devote their whole-time to the hospital service, but facilities 
will be granted for attendance at the University course of 
instruction for the D.M.R.(D) which the successful applicants 
must be prepared to take. This course starts Ist April, 1950, 
and particulars may be obtained from the Postgraduate Dean, 
Medical School, the University of Manchester. Arrangements 
will be made for each trainee to gain wide experience in all 
branches of radiodiagnosis in several hospital departments, 
including that of the teaching hospital, under Consultant 
radiologists. 

Applicants must fulfil the requirements of the Examining 
Board in Epgland, 8-11, Queen-square, London, W.C.1, 
for the D.M.R(D) and must submit written evidence to that 
effect with their applications, which should also state age, 
nationality, qualifications, and previous experience, and be 
forwarded with copies of 2 recent testimonials, to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, to reach him by Ist March, 1950. 
MANCHESTER. 


ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER PITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON. 
Considerable experience can be gained in the Fracture and 
Orthopedic Department of the Hospital by the holder of this 


post. 
Applications, with copies of 2 recent testimonials, to be 
dressed as soon as possible to— 
Joun DAFFORNE. General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 


cannot be considered. 


Applications, with names of 3 referees, should be sent to 
undersigned by 18th February, poet. 


y order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13, 
19th January, 1950. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
onan for 2 whole-time surgical training posts of THIRD 
ASSISTANTS (B1), Junior Registrars, surgical, now vacant. 
Applicants must have held house appointments and have had 
surgical experience. Salary £670 p.a., non-resident ppoint 
ments for 6 months in the first instance, renewable for a second 
and possibly a third 6 months. Applicants holding B2 posts and 
those holding B1 posts and liable for military service cannot be 
considered. 

Applications, with names of 3 referees, should be sent to 
undersigned by 18th February, 

y order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13, 
19th January, 1950. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for non-resident whole-time vot post in 
medicine of REGISTRAR (or JUNIOR REGISTRAR) to 
a Medical Unit, vacant Ist April, 1950. Grading and salary 
will be those of Registrar or Junior Registrar according to 
qualifications and experience. Appointment normally for 12 
months with a possible extension to 18 months, but is made 


in the first instance for 6 months, renewable without further 


application. Applicants should have held house appointments 
and have had medical experience. Practitioners holding Bl 
von cannot be considered unless they’ are ineligible for H.M. 

orces, 

Applications, with names of 3 referees, should be sent to 
undersigned by 18th February, 1950. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13. 
20th January, 1950. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for non-resident whole-time post of REGISTRAR 
(or JUNIOR REGISTRAR) to the Department of Hematology, 
vacant Ist April, 1950. Post is primarily intended for the 
training of Physicians. Grading and salary will be those of 
Registrar or Junior Registrar according to qualifications and 
experience. Appointment normally for 12 months with a possible 
extension to 18 months, but is made in the first instance for 
6 months, renewable without further application. Applicants 
should have held house appointments and have had medical 
experience. Practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, with names of 3 referees, should be sent to 
undersigned by 18th February, 1950. 

By order, 
F. J. CABLE, Secretary, Board of Governors, 
United Manchester Hospitals. 
Manchester Roya! Infirmary, Manchester, 13, 
y 19th January, 1950. 


| 
a applications for whole-time appointment of RESIDENT 
: CASUALTY OFFICER (B1), Junior Registrar, post now 
= vacant. Applicants must have held house appointments and 
Mi have had surgical experience. Appointment for 12 months. 
“ Salary £670 p.a., with a deduction of £100 2. for board and 
= lodging and other services provided. APP icants holding B2 
is posts and those holding B1 posts and liable for military service 
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MANCHESTER. UNITED MANCHESTER HOSPITALS Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications from registered medical practitioners (Male and 
Female) for whole-time non-resident post of SENIOR REGI- 
STRAR to the University Department of Neurosurgery, 
vacant Ist March, 1950. Applicants should) possess @ 
higher surgical qualification. Appointment for 1 year, renew- 
able to a maximum of 3 years, the grading and salary being 
those of Senior Registrar. R practitioners now holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, with names of 3 referees, should be sent to 
undersigned by 17th February, 1950. 

By order, 
F. J. CABLE, Secretary, Board of Governors, 
: United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL EYE HOSPITAL. Applications invited for posts 
of Full-time JUNIOR REGISTRARS (Trainees), non-resident. 
Tenable for 12 months, subject to renewal. Previous experience 
in ophthalmology essential. Terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications, giving past experience, with names of 3 referees, 

dressed by 24th February, 1950, to— 

F. J. Case, Secretary, United Manchester Hospitals. 
MANCHESTER. NORTH MANCHESTER HOSPITAL MAN- 
AGEMENT COMMITTEE invite applications from registered medical 
practitioners for following posts :— 

(a) SENIOR REGISTRAR (B1), pathological, non-resident, 
Ancoats Hospital. Applicants should have been qualified at 
least 4 years and should have had 3 years’ experience in clinical 
pathology, and should, if possible, possess a higher degree or 
diploma. Salary £1000, by annual increments of £100 to £1300 


p.a. 

, (6) JUNIOR REGISTRAR (Bi), pathological, non-resident, 
Crumpsall Hospital. Applicants should have been qualified 
1 year, but previous experience in pathology is not necessary. 
This training post offers wide experience in all branches of 
clinical pathology. Salary £670 p.a. 

: (c) 2 HOUSE OFFICERS (B2), obstetrical and gynecological, 
Crumpsall Hospital. 1 vacant end of February and 1 towards 
oe * ya The Hospital is recognised for the purposes of 

(d) RESIDENT ANAESTHETIST (B2), Crumpsall Hospital. 
The Hospital is recognised for the D.A. 

l above appointments are in accordance with the terms and 
conditions of service of hospital medical and dental staffs, and 
appointments (a) and (6) subject to National Health Service 
superannuation regulations. Appointments (c) and (d) are tenable 
for 6 months and the salary is £400 or £450 p.a., less £100 for 
emoluments, according to experience. 

_ Applications, stating age, nationality, with full details 
including dates of qualifications and experience, present appoint- 
ment, with names and addresses of 2 referees, must reach 
undersigned by 20th February, 1950. 

: A. T. SAMPSON, Secretary to the Committee. 
__Crumpsall Hospital, Manchester, 8, 31st January, 1950. 


MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOS- 
PITAL. ST. HELIER GROUP OF HOSPITALS. Required, RESIDENT 
JUNIOR REGISTRAR (Female) at above Hospital, to be 
available if required for duty at other group hospitals. Successful 
candidate also required to attend local maternity and child- 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to 
80 Beds for infectious diseases, and preference given to candidates 
studying for a higher degree in medicine. Salary £670 p.a., less 
£150 p.a. (subject to review) for residential emoluments. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and name of 1 referee, should be 
Par immediately to CAO/HMC, St. Helier Hospital, Carshalton, 

rey. 
MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hospital 
for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required REGISTRAR (B1) and a_ JUNIOR 
‘REGISTRAR (Bl) at above Mental Hospital. Salaries in 
accordance with the terms of service issued by the Ministry of 
Health. Unfurnished houses are available. 

Applications, stating age and qualifications, with names and 
addresses of 3 referees, should be forwarded as soon as possible 
-to the Medical Superintendent. 

MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hospital 
for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE OFFICERS (A) or (B2) 
at above Mental Hospital. Salaries in accordance with the terms 
of service issued by the Ministry of Health. Facilities available. 
for learning methods of psychiatric treatment within the Hos- 
pital and in the Outpatient Clinics. 

Applications, with names of 2 referees, should be forwarded 
to the Medical Superintendent as soon as possible. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP_13). Required, HOUSE SURGEON (B2) 
in the Ophthalmic Department of above Hospital, post vacant 
in April. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the Examining Board 
for the D.O.M.S. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) will be £350, £400, or £450 
#® year, according to previous experience. A deduction at 
appropriate rate is made in respect of board and lodging and 


other services provided. R practitioners holding A posts may. 


pply. 
Applications, stating age, qualifications, and experience, with 


copies of 3 recent testimonials, to be forwarded as soon as possible, 
to the Secretary at the Hospital. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 


HOSPITAL. (113 Beds.) | MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required. HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant imme- 
diately. Candidates should have had some experience in 
the specialty. Hospital recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs (England and Wales)—£350, £400, or £450 a year, 
according to previous experience. A deduction at rate of 
£100 a year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, to be forwarded, as soon 
as possible, to the Secretary at the Hospital. 
MAIDSTONE. PRESTON HALL HOSPITAL, British Legion 
VILLAGE, MAIDSTONE, KENT. Required, REGISTRAR IN 
DISEASES OF THE CHEST at above Hospital. Candidates 
must have good experience in general medicine and in the 
diagnosis and treatment of pulmonary tuberculosis in adults. 
Preference given to an ex-Service candidate. Post is resident, 
but no married quarters are available. Salary £775—£890 p.a., 
and terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, present position, and 

salary, with names and addresses of 3 referees, should be for- 
warded to the Secretary-Administrator, Preston Halli Hospital 
Management Committee, British Legion Village, Maidstone, 
Kent, by 28th February, 1950. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant immediately. 6 months’ appointment. 
Salary £400 or £450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, to J. B. CAIRNCROSS, C.A., House 
Governor and Secretary, Great North-road, Newcastle, 2. _ 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with pediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and condi- 
tions of service of hospital medical and dental staffs. 

Applications should be sent to the Medical Superintendent. 

K. C. BOOKER, Secretary, » 

Newcastle upon Tyne Hospital Management Committee. _ 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWGASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applieations, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent te the 
Medical Superintendent as soon as possible. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD- 
CHEST PHYSICIANS (6 Registrar whole-time appointments)- 
Salary according to national scales: Junior Registrar £670 p.a., 
Registrar £775-£890 p.a., Senior Registrar £1000—£100-£1300 
p.a., starting-point according to experience, &c. Appointments 
subject to national terms and conditions of service, to National 
Health Service superannuation regulations, and to medical 
examination. A course of training will be introduced in the 
Region which will include training in all phases of chest diseases. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. - 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars’? Branch Hospital.) Required, RESIDENT 
JUNIOR ANASTHETIC REGISTRAR (Male or Female). 
Salary and conditions of service in accordance with those 
published by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee: 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars”? Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPASDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopsedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL ~ HOSPITAL. Required, Junior 
RADIOLOGICAL REGISTRAR (Diagnostic), non-resident. 
Candidates must possess a Diploma in Radiology, and have 
some previous experience. Duties of this post entail routine _ 
visits to all hospitals in the Nottingham Area. Salary in accord- 
ance with the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies cf recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female. Duties to commence as 
soon as possible. Salary and conditions of service in accordance 
with the published conditions of the Ministry of Health. Practi- 
tioners within: 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

. Applications, stating age, qualifications, 
with copies of testimonials, to be sent to— 

; HENRY M. STANLEY, Secretary, 

Nottingham No. | Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Hospital Manage- 
MENT COMMITTEE, NOTTINGHAM NO. 2. Required. RESIDENT 
JUNTOR REGISTRAR (B1), anesthetics, at a salary of €670 
p.a., less £100 for board and lodging. Appointment for 1 year. 
Post recognised for the D.A. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Administrative 
Officer, City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. — Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
a cordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
ix one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. from practitioners holding Bl 
— cannot be considered unless they are ineligible for H.M. 
Orces, 

Applications, with copies of 1-3 recent testimonials, to be 
~ent as soon as possible to— 

Vor HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (surgical). Salary £350-€450 p.a., 
in accordance with the number of previous appointments held. 
Appointment recognised for the Fellowship of the Royal College 
of Surgeons and is for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 
Cardiff-road. Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (surgical). Appointment recog- 
nised for the Fellowship of the Royal College of Surgeons and 
is for’6 months. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 


. A. JONES, Secretary. 
16/17, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (B2), orthopeedic, for the Fracture 
and Orthopedic Unit. Salary in accordance with the terms and 
conditions of hospital medical staff (between £350—£450 p.a.), 
and appointment for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 
_ 17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (medical) for Dermatology and 
Venereal Diseases. Post recognised for the Ministry of Health 
certificate in venereal diseases. Successful candidate will be 


and experience, 


t include care of general medical and tuberculosis 
patients with some anesthetic work under supervision of the 
Specialist in Anesthetics. Posts are resident and available for 
6 months, salary in accordance with the national scale. 
Applications, with 3 copies of recent testimonials, should 
be made to the Medical Superintendent, White Lodge Hospital, 
Newmarket. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
(A) or (B2) to the Gynecology and Radiotherapy Departments, 
post vacant immediately. 
_ Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 


NORTHALLERTON. FRIARAGE (GENERAL) HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) for orthopedic 


duties and HOUSE OFFICER (A) or (B2) for general surgical 
and medical duties at above hospital of 300 Beds, of which 
approximately 200 are at present occupied. Salary in accordance 
with scale for appropriate grade in Ministry of Health terms, 
and conditions for hospital medical staff. Appointment in 
first place for 6 months and then renewable every 6 months. 

Applications, giving age, qualifications, and experience, 

with names of 2 referees, to be sent to the Secretary, North- 
allerton Hospital Management Committee, Friarage Hospital, 
Northallerton, Yorks, as soon as possible. 
NORTHAMPTON GENERAL HOSPITAL. (474 Beds.) Required, 
JUNIOR REGISTRAR (B1), E.N.T. Department. Post recog- 
nised for the D.L.O. Applicants should have had experience 
in E.N.T. work. Preference given to candidates holding a higher 
qualification. Salary and conditions of service according to the 
-Ministry of Health scale, with a deduction at rate of £100 p.a. 
if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent imme- 
diately to— S. G. HILL, Secretary, Northampton and 

District Hospital Management Committee. 

General Hospital, Northampton. 

44 


NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE INFIR- 
MARY, Hawkey’s-lane, NORTH SHIELDS. (117 Beds.) Required, 
Whole-time RESIDENT SURGICAL REGISTRAR. Appoint- 
ment in accordance with national terms and conditions and 
National Health Service superannuation regulations, either as 
Senior Registrar or as Registrar, according to age, qualifications, 
and experience. Successful candidate will act as Surgical 
Registrar to the surgical team for the group under whose control 
he will also have certain responsibilities for surgical emergencies 
within the group and work in the Casualty Department at his 
main centre at the Tynemouth Victoria Jubilee Infirmary. 

Applications, stating age, nationality, qualifications, and 
experience, &c., with 2 recent testimonials (or, if preferred, 
names and addresses of 2 referees) should be received by 25th 
February, 1950, by the Secretary, South East Northumberland 
Hospital Management Committee, Preston Hospital, North 
Shields. Canvassing, either directly or indirectly, will be a 
disqualification. 

OLDHAM ROYAL INFIRMARY. (200 Beds.) Applications invited 
for following resident appointments :— 

ORTHOPZDIC HOUSE SURGEON, (A) or (B2). 

HOUSE SURGEON AND ASSISTANT CASUALTY 
OFFICER (A) or (B2). 

HOUSE SURGEON (A) or (B2), who will also undertake 
casualty duties. 

HOUSE SURGEON (A) or (B2) for the Aural and Ophthalmic 
Departments, who in addition will undertake duties in the 
Casualty Department. 

Salary £350 p.a.—£450 p.a., according to the number of posi- 
tions previously held, less £100 p.a. for residential emoluments. 
Appointment of a practitioner within 3 months of qualification 
and — to the National Service Acts would be limited to 

months. 

Applications, containing détails of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham and 

District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 
OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOP-EDIC HOSPITAL. (GROUP 27, BIRMINGHAM REGION, 
NATIONAL HEALTH SERVICE.) SENIOR REGISTRAR IN 
ORTHOPEDIC SURGERY. A vacancy exists in this grade 
at above Hospital. Applications are invited from candidates 
who possess a higher degree or diploma in surgery and who 
otherwise comply with the statutory requirements for the 
grading of Senior Registrar. Duties to include such clinical 
responsibilities as will be delegated by the Consultant staff 
of the Hospital, as well as attendance at Aftercare Clinics. 
Post is non-resident, and subject to the terms and conditions 
of service under the National Health Service Acts. 

Applications, with names of 3 referees, to be sent by 28th 
February to undersigned, from whom further information can 
be obtained. JOHN C. MENZIES, Secretary. 


OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPEDIC HOSPITAL. (GROUP 27, BIRMINGHAM REGION, 
NATIONAL HEALTH SERVICE.) REGISTRAR IN ORTHO- 


PEDIC SURGERY. Appointment for 1 year from 15th May, 
1950. Applications are invited from candidates who have had 
previous orthopedic experience. Gentlemen with a higher 
surgical qualification will be preferred. Post is resident and the 
terms and conditions of service are those of the National Health 
Service Acts. 

Applications, with copies of 3 recent testimonials, should be 
addressed to undersigned by 28th February, and from whom 
further particulars may be obtained. 

JOHN C. MENZIES, Secretary. 

OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for post of DENTAL REGISTRAR, which will be 
graded in accordance with qualifications and experience. Post 
is particularly attached to the Nuffield Department of Plastic 
Surgery. Extensive clinical and library facilities for F.D.S. 
candidates are available. Post is a new one and will commence 
as early as possible. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, should be addressed to undersigned to arrive 
by 25th February, 1950. 

A. G. E, Sanctuary, Administrator. 

The Radcliffe Infirmary, Oxford. -nebeem 
ORSETT LODGE HOSPITAL. Required, House Physician (B2). 
Salary scale £400—-€450 p.a., according to experience, less £100 
p.a@., in respect of full residential emoluments. 6 months’ 
appointment in the first instance. KR practitioners holding A 
posts may apply. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— P 

G. E. Wuyte, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital. Grays, Essex. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
(115 Beds.) Required, HOUSE OFFICER (surgical). 


Mon. 
Salary 


£350-£450 p.a., in accordance with the number of previous 


posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

_17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. _ 
PORTSMOUTH AND SOUTHERN COUNTIES EYE AND 
FAR HOSPITAL. SENIOR REGISTRAR, non-resident, required 
at above Hospital in the E.N.T. Department. Candidates 
should have a higher qualification, and considerable experience 
in otolaryngology. Duties will extend over the area covered 
by the department. Appointment will be made in accordance 
with the Ministry of Health scale. 

Applications, with all details and copies of testimonials, to 
be forwarded immediately to the Secretary-Superintendent, 
Portsmouth and Southern Counties Eye and Ear Hospital, 
Grove Road-north, Southsea. 

G. A. HUGHES, Secretary. 


Portsmouth Group Hospital Management Committee. 


in based at the Royal Gwent Hospital, but will also be required to 
C4 attend at St. Woolos Hospital, Newport (402 Beds). | 
; Apply with names of 2 persons for reference, to— 
__17, Cardiff-road, Newport, Mon. _T. A. Jones, Secretary. | 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) Applica- | 
tions invited from registered medical practitioners for following 
appointments : 
HOUSE PHYSICTAN (A), post vacant 12th March, 1950. | 
HOUSE PHYSICIAN (32), post vacant 17th April, 1950. 
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PETERBOROUGH. MEMORIAL HOSPITAL. Peterborough 
DISTRICT HOUSE COMMITTEE. NO. 12 GROUP (EAST ANGLIAN) 
AREA HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (orthopedic). Appointment for 6 months. 
Salary and emoluments according to Ministry scale. R prac- 
titioners within 3 months of qualification may apply. 

Apply to Mr. F. A. C. TAYLorR, House Governor and Secretary, 
Memorial Hospital, Midland-road, Peterborough. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Required, HOUSE SURGEON (A), Male. 
6 months’ appointment. Salary £350 p.a., less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

» Applications should be sent to— 
W. BowRrInG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Southgate, Pontefract. 

PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL, SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from medical practitioners, Male and Female, for 
2 RESIDENT HOUSE PHYSICIANS (B2), House Officer 
status, vacant 4th April, 1950 and 5th April, 1950. Each 
appointment is for 6 months. Salary in accordance with the 
new terms and conditions of service for hospital medical staff, 
having regard to previous experience, less £100 p.a. for board 
and lodging. R practitioners within 3 months of qualification, 
or holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
natiunality, with copies of 3 recent testimonials, to be sent to 
the Superintendent, Royal Manchester Children’s Hospital, 
=m near Manchester, to be received by 17th February, 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, pLyMouTH. Required, RESIDENT 
ANAESTHETIST (B2), post vacant 22nd March, 1950. Salary 
in accordance with National Health Service scales. R_ practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating nationality, qualifications, and experi- 
ence, with 3 recent testimonials, should be sent to— 

ARTHUR R. CASH, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
____ Greenbank-road, Plymouth. 
PLYMOUTH. 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, 

Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY. 
(146 Maternity and 48 Gynecological Beds.) Required, SENIOR 
REGISTRAR, post vacant Ist March, 1950. Applicants should 
hold the membership of the Royal College of Obstetricians and 
Gynecologists. Salary and conditions of service are in accordance 
with the National Health Service terms. Appointment for 1 
year, and renewable. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent immediately to— 

ARTHUR R. Casa, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

_____Greenbank-road, Plymouth. 

PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of SENIOR SURGICAL 
REGISTRAR (non-resident) to undertake duties at the Preston 
Royal Infirmary and other hospitals in the above Area. Candi- 
dates must have been qualified at least 4 years, had at least 2 
years’ specialist surgical experience and possess a higher surgieal 
qualification or diploma. Salary in accordance with the appro- 
priate terms and conditions of appointment under the National 
Health Service 

Applications, stating age, qualifications, previous and present 
posts, experience, and names of 3 referees, should be forwarded 
to me at the Royal Infirmary, Preston, by 23rd February, 1950. 

SOHN GIBSON, Secretary to the Committee. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 


- Health, less £100 p.a. for residential emoluments. Appointment 


subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of SENIOR REGISTRAR 
in the Reading Chest Clinic Service. Salary within scale 
£1000-£100-£1300 p.a. Appointment for 6 months in the first 
instance with possibility of extension, and subject to the terms 
and conditions of service as published by the Ministry of Health. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and giving names of 2 referees, should 


reach the Chief Administrative Officer, 3, Craven-road, Reading, ‘ 


Berks, by 28th February, 1950. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for post of SURGICAL JUNIOR REGISTRAR, vacancy 
Ist April, 1950, for resident duties at Newbury District Hospital 
(89 Beds) with possibility of upgrading to Registrar as R.S.O. 
at Royal Berkshire Hospital, Reading, in 1951. Salary £670 p.a. 
(less £100 for board, lodging, and other services provided). 
Appointment subject to terms and conditions of service, 
published by the Ministry of Health. 

Applications, marked Junior Registrar, stating age, qualifica- 
tions with dates, nationality, and previous appointments, 
should be sent to the Chief Administrative Officer, 3, Craven- 
road, Reading, by 14th Febfuary, 1950. 


MITTEE. Applications invited from registered medical practi- 
tioners for appointment of REGISTRAR ANASSTHETIST, 
vacant 5th March, 1950. Salary £775 in first year, less £100 in 
respect of board, lodging, and other services provided. Appoint- 
ment subject to the passing of a medical examination, the 
National Health Service superannuation regulations, and terms 
and conditions of service as published by the Ministry of Health. 

Applications marked ‘ Registrar Anesthetist’ stating 
age, qualifications with dates, present post, and nationality, 
accompanied by copies of 3 recent testimonials to the Chief 
Administrative Officer, 3, Craven-road, Reading, immediately. _ 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from registered 
medical practitioners (Male) for appointment of RESIDENT 
HOUSE SURGEON (B2) to the Obstetrical and Gynecological 
Departments of above Hospitals, vacant Ist April, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
period at the Royal Berkshire Hospital (duties mainly obste- 
trical). Salary within range £400—£450 p.a., less £100 for board, 
residence, &c. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimoniaJs, should 
be sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2) 
to‘the Obstetric and Gynecological Departments, post vacant 
27th February, 1950. Appointment for 6 months, and successful 
applicant will act as Junior House Surgeon for the first 3 
months and Senior Housé’Surgeon for the second 3 months. 
The Hospital has been recognised in obstetrics for M.R°C.0.G. 
Salary £400 or £450 p.a., depending on experience, with £100 
deduction in respect of board and lodging, &c. . 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post now vacant. Salary £400 or £450 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. : 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the Obstetric 
and Gynecological Unit at above Hospital, which is an acute 
general hospital with specialised departments. Appointment 
tenable for 6 months. Salary, &c., in accordance with the terms 
and conditions of service issued by the Ministry of Health. 
Suitably qualified R practitioners now holding B2 appoint- 
ments are invited to apply. 

Applications, stating age, qualifications, present appoint- 
ment and experience, with 2 names for reference, should be 
forwarded to the Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford, Essex, by 
27th February, 1950. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (2) for General Surgery 
at above Hospital, which is an acute general hospital with 
specialised departments... Appointment tenable for 6 months. 
Salary, &c., in accordance with the terms and conditions of 
service issued by the Ministry of Health. Suitably qualified R 
practitioners now holding B2 appointments are invited to apply 

Applications, stating age, qualifications, present appointment 
and experience, with 2 names for reference, should be forwarded 
to the Secretary, Romford Group Hospital Management Com- 
= Oldchurch Hospital, Romford, Essex, by 27th February, 

950. 

ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from registered medical practitioners for under-mentioned 
posts which become vacant 21st March and Ist April respectively. 

ORTHOPAeDIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 

Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHopEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 
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RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) King- 
STON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGION. HOUSE OFFICER (Physician) required 
for 6 months commencing 18th March, 1950. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R_ practitioners within 
3 months of qualifying or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copy testimonials, should be forwarded to the 
a of the Committee, at the Royal Hospital, Richmond, 
Pey. 

ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds 
RESIDENT HOUSE SURGEON AND SECOND CASUALTY. 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations and to medical examination. 
R_ practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


SALISBURY GENERAL INFIRMARY (incorporating Salisbury 
Infirmary and Odstock Hospital). Required, SENIOR RESI- 


DENT MEDICAL OFFICER/PADIATRIC REGISTRAR (BI). 


Successful applicant will act as Registrar to the Peediatric Unit 
of 40 Beds at Odstock and as Senior Resident will supervise 
the allocation of duties of the other resident staff. Appointment 
for 12 montbs. Salary and conditions of service in accordance 
with the terms of hospital medical staff. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury 
SALISBURY GENERAL INFIRMARY (incorporating Salisbury 
Infirmary and Odstock Hospital). Required, RESIDENT 
ANAESTHETIST (B1) of Junior Registrar Status for duties at 
both branches of the Salisbury General Hospital. Salary and 
conditions of service in accordance with the terms for hospital 
medical staff. 

Applications, giving details of qualifications and experience 

in the specialty, with names of 3 referees, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee 
immediately. 
SALISBURY GENERAL INFIRMARY. (564 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2). Appointment 
vacant 22nd March, 1950, and is for 6 months. Salary and 
conditions of service in accordance with the terms for hospital 
medical staff. R practitioners holding A posts may apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary of the Salisbury Group Hospital Manage- 
ment Committee as soon as possible. 


SALISBURY GENERAL INFIRMARY. (564 Beds.) Required, 
MEDICAL REGISTRAR (B1), non-wesident, at above Hospital. 
Candidates should preferably hold a higher qualification. 
Appointment vacant in March, 1950, and will be for 12 months. 
Salary and conditions of service in accordance with the terms 
for hospital medical staff. 

Applications, with names of 3 referees, should be sent to the 


Secretary of the Salisbury Group Hospital Management Com- 
mittee as soon as possible. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ODSTOCK BRANCH. Required, HOUSE PHYSICIAN (A) or 
(B2) to the Pediatric Unit of 40 Beds at Odstock Hospital, 
Salisbury, vacant 22nd February, 1950, and is for 6 months. 
Salary and conditions of service in accordance with the terms 
for hospital medical staff. R practitioners holding A posts may 


ply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee immediately. 


SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of SENIOR 
REGISTRAR (Anesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew’s Hospital, 
Billericay and Lodge Hospita!, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, within 
14 days of appearance of this advertisement. 

SOUTH EAST NORTHUMBERLAND HOSPITAL MANAGE- 
ven at COMMITTEE invite applications for following appoint- 
ents : 
Tynemouth Victoria Jubilee Infirmary 
HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). 
Preston Hospital, North Shields 
; HOUSE SURGEON (A), E.N.T. and general. 
Salaries in accordance with national terms and conditions of 
service of hospital medical staff, with £100 p.a. deduction for 
residential emoluments. 

Applications, stating age and qualifications, with copies of 
2 testimonials, should be forwarded to the Secretary, South 
Kast Nortnumberland Hospital Management Committee, Preston 
Hospital, North Shields. 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD 
invite applications for the following posts :— 

SENIOR REGISTRAR, Town and County Hospital, Storno- 
way (tuberculosis and infectious diseases). Appointee will 
require to assist the Physician-Superintendent and .should 
have a sound experience in all aspects of tuberculosis. 

JUNIOR HOSPITAL MEDICAL OFFICER, Ross Memorial 
Hospital, Dingwall. Salary £700—-€1000 p.a. Applicants should 
have held resident hospital appointments for at least 2 years 
and have had experience in obstetrics, either in general practice 
or in hospital. 

Applications on schedules to be obtained from undersigned, 
who will also supply additional information, should be lodged 
by 4th March, 1950. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCUNTHORPE. THE WAR MEMORIAL HOSPITAL. (256 
Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) for E.N.T. and Radiotherapy required 
for mid-March, post offers good clinical experience. Salary in 
accordance with national scale. 

Applications, with names of referees or copy testimonials, to 
the Secretary, The War Memorial Hospital, Scunthorpe, Lincs. _ 
SCUNTHORPE. LINCOLNSHIRE RADIOTHERAPY CENTRE. 
(52 Beds.) THE WAR MEMORIAL HOSPITAL, SCUNTHORPE, LINCS. 
Immediate vacancies for :— 

SENIOR REGISTRAR (B1), non-resident. 

JUNIOR REGISTRAR (B1), resident. 

Clinies associated with the Centre are held in Grimsby, Louth, 
Lincoln,and Boston. Junior post recognised for D.M.R. (Part 2)- 

Applications, with names of referees or copy testimonials, 

to the Secretary, Scunthorpe Hospital Management Committec, 
War Memorial Hospital, Scunthorpe, Lincs. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
ANASSTHETIST (resident or non-resident) to this Group, 
which includes 2 large general hospitals. Salary and conditions 
of service will be in accordance with the National Health Service 
regulations. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary of above Committee, Bullar-street, Southamp- 
ton, by 25th February, 1950. a 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPAEDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND GENERAL HOSPITAL. Applications invited for 
the follow'ng posts :— 

REGISTRAR ANASSTHETIST (Bl), now vacant, at a 
salary of £775 p.a., non-resident. Appointment for 1 year, 
renewable for further year. Preference given to applicants 
who hold the D.A. 

RESIDENT ANASTHETIST (B2), vacant 17th March, 1950. 
Appointment for 6 months at the General Hospital, Southend, 
at a salary of £450 p.a., followed by a further 6 months at the 
General Hospital, Rochford, as a Junior Registrar, salary 
£670 p.a., salaries being subject to the appropriate deduction 
for board. This combined appointment has been recognised as 
fulfilling the conditions for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach undersigned by 
13th February, 1950. J.C. FIELD, Secretary. 

Southend-on-Sea Hospital Management Committee. 

General Hospital, Prittlewell Chase, Southend-on-Sea. 

ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid-Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR PSYCHI- 
ATRIC REGISTRAR required early in April. Post tenable for 
1 year, and appointee will be required to spend half his time as 
a Trainee in the Child Guidance Clinic. The other half will be 
spent in the Inpatient Department of the Hospital. Previous 
experience in psychiatry is essential, and some experience with 
children desirable. Salary £670 p.a., with a deduction of 
£100 p.a. if resident. . 

Applications, with names of 2 referees, to the Medical Super- 

intendent, Hill End Hospital, St. Albans. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new appointment of REGISTRAR (B1) in the Ortho- 
peedic and Accident Department of the City General Hospital. 
Salary, &c., in accordance with the new terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
submitted to undersigned at Nether Edge Hospital, Sheffield, 11, 
as soon as possible. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new appointments of 2 JUNIOR REGISTRARS (B1) 
medical, in the Medica] Department of the City General Hospital 
and Fir Vale Infirmary. Acute medical cases are admitted to 
the Oy General Hospital and geriatric experience is provided 
in Fir Vale Infirmary. Undergraduate and postgraduate teaching 
is undertaken in the Medical Department. Salary &c., in 
accordance with the new terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees should be 
submitted to undersigned at Nether Edge Hospital, Sheffield, 11, 
by 28th February, 1950. 


W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 
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SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for the new appointment of SENIOR 
REGISTRAR (B1), medical, to the Medical Department of the 
City General Hospital and Fir Vale Infirmary. Acute medical 
cases are admitted to the City General Hospital and geriatric 
experience is provided in Fir Vale Infirmary. Undergraduate 
and postgraduate teaching is undertaken in the Medical Depart- 
ment, Appointment for 2 years in the first instance with salary, 
&e., in accordance with the new terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
submitted to a at Nether Edge Hospital, Sheffield, 11, 
by 28th February, 1950 W.. STANSFIELD, Secretary. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Jessop Hospital 
FOR WOMEN. Required, JUNIOR REGISTRAR (resident), 
Department of Pathology, vacant Ist March, 1950, and tenable 
for 6 months. Post is suitable for a candidate for Membership 
of the R.C.O.G. Salary and other conditions in accordance 
with the Ministry of Health regulations. 

Applications, with copies of 3 testimonials, to be addressed 
to the Superintendent, Jessop Hospital for Women, Sheffield, 3. 

JOSEPH GRIFFITH, Chief Administrative Officer, 

United Sheffield Hospitals. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Applications invited from registered medical 
wractitioners for the resident post of REGISTRAR or JUNIOR 
REGISTRAR (B1), according to experience, to the Orthopedic 
Department at above Hospital. Duties will include those of 
Casualty Officer. Appointment subject to the Ministry of Health 
terms and conditions of service. Candidates holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH Sere, Chief Administrative Officer, 
United Sheffield Hospitals. 

Central Office, Royal ‘Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY AND ROYAL HOSPITAL UNITS. Applications invited 
from registered medical practitioners for non-resident post of 
RADIOLOGICAL REGISTRAR (Bl) at above Hospitals. 
Candidates must have had previous experience in radiology. 
Appointment subject to the Ministry of Health terms and condi- 
tions of service. Candidates holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, should be J 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

_ Central Office, Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for 2 non-resident posts of REGISTRARS (Bl) 
to the Dermatology Department at above Hospital. Appoint- 
ment subject to the Ministry of Health terms and conditions of 
service. Candidates holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Oftice, Royal Hespital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for non-resident post of MEDICAL REGISTRAR 
(B1) at above Hospital. Appointment subject to the Ministry 
of Health terms and conditions of service. Candidates holding 
B1 posts cannot be considered unless ineligible for H.M. Forces 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1 a. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPASDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of 
service in accordance with recognised scale. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. p 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON 
(B1), Male or Female, in the E.N.T. Department of this Hos- 
er vacant immediately. Recognised for the D.O.M.S. and 

C.S. Salary and conditions in accordance with the 
Ministry of Health salary scale, commencing figure according 
to experience. 

Applications, stating age, qualifications, nationality with 
copies of recent testimonials, should be sent to 

J. P. MALLETT, Secretary, Shrewsbur 
Hospital Management Committee (Group No. 15). 

Royal Salop Infirmary, Sbrewsbury, 23rd January, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant 2ist February, 1950. Salary £350-£450 p.a., less £100 
p.a. for residential emoluments, according to experience. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply when appointment will be for 
6 mone otherwise may be extended. 

pplications, stating age, qualifications, pationality, and 
with copy should be sent to— 
J. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 27th January, 1950. 


SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2), Female. Salary, according 
to grade, £350-£450 p.a., less cash deduction of £100 p.a. for 
board and lodging. Appointment subject to National Health 
Service superannuation regulations (Mental Health Officer). 
Opportunity for experience in all branches of psychiatry, both 
in Hospital and at psychiatric clinics. 

Applications should be addressed to the Medical Super- 
intendent, Shelton Hospital, Shrewsbury, and should be received 
before 2nd March, 1950. 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15,Hospital Management Committee. 

__ Royal Salop ‘Infirmary, Shrewsbury, 4th January, 1950. 


SHOREHAM BY SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT GYNECOLOGICAL HOUSE SURGEON (B82), 
vacant 2Ist March. Post recognised by R.C.O.G. for member- 
ship. Salary and conditions of service in accordance with 
terms of service issued by Ministry of Health-—namely, £400 p.a. 
if second post held or £450 if third or subsequent post, with 
appropriate deduction in respect of board, lodging, and services 
provided. Appointment for 6 months with possible extension. 
Application forms should be obtained from and returned 
as soon as possible to the Surgeon-Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary-Administrator. 


SOUTHPORT AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invited applications for full-time resident appoint- 
ment of JUNIOR REGISTRAR (B1), Pathology. Appoint- 
ment is held normally for 1 year and the salary payable is 
£670 a year, less £130 in respect of residential emoluments in 
accordance with national terms and conditions of service. 
Applications, stating age, nationality, and qualifications, 
th names of 2 referees, to be forwarded immediately to— 
_ Promenade Hospital, Southport. T. CROOK. Secretary. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. (.02 Beds.) 
Required, HOUSE SURGEON (B2), post vacant 5th February, 
1950, at above Hospital. Appointment for 6 months. Salary 
£400 p.a. (or £450 p.a. if the third or subsequent post held). 
A deduction of £100 p.a. made for full residential emoluments. 
Applications, with copies of recent testimonials, to be sent 
to the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 
H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 
gardens, Hastings. 
$F; ENS. ECCLESTON HALL SANATORIUM. uired, 
SUNIOR REGISTRAR at above Sanatorium. Salary p.a., 
less £150 p.a. for residential emoluments. Appointee will work 
under the supervision of the Tuberculosis Officer, who is also on 
the staff of this Sanatorium. There are 75 Beds, and the work 
comprises all types of tuberculosis. Good residential accommo- 


, dation for a single person, Male or Female, is available. 


Applications to be forwarded immediately to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
__Group Office, County Hospital, Ww histon, near Prescot, Lancs. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(A), Male or Female, to the Ophthalmic Department, post 
vacant Ist March. Salary in accordance with national scale 
for House Officers. Appointment recognised for the D.O.M.S. 
R practitioners within 3 months of qualification may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with copy testimonials, to be forwarded as soon as 
possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
arent. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., ‘less £100 p.a. for residential emoluments. 

‘Applications, stating age and qualifications, with copy testi- 
monials, to be forwarded as soon as possible to the Secretary 
at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Applications invited for following posts :— 

SENIOR SURGICAL REGISTRAR (B11), grade 1, post 
vacant Ist March. Applicants should have had considerable 
general hospital experience. 

SURGICAL REGISTRAR (B1), grade 2, post vacant Ist 
March. This post combines the duties of Assistant Resident 
Surgical Officer and Casualty Officer. 

Terms and conditions of service for hospital medical and 
dental staffs will apply. Both above posts offer exceptional 
experience in surgery and are tenable in the first instance for 
1 year, renewable. 

Applications, stating age, nationality, and qualifications with 
dates, and copies of testimonials, to be submitted without delay 
to— THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 

STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), resident, surgical (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350—£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Wores. 
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STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for non-resident appointment of ANASTHETIC 
REGISTRAR (B1), which is within the Junior Registrar or 
Registrar grades according to the qualifications and experience 
of appointee. Post is full-time within the Hospital Management 
Committee’s group and the work will be carried out mainly 
at Stockport Infirmary and Stepping Hill Hospital. Salary in 
accordance with the Ministry of Health terms and conditions of 
service of hospital medical and dental staffs. Applications 
from R_ practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 25th February, 1950, to H. G. Prick, Secretary. 

59B, Shaw Heath, Stockport, Ist February, 19! 50, 
STOCKPORT INFIRMARY. (179 Beds.) Required, House Officer 
(B2), Non-resident Casualty Officer, to assist also with the 
Fracture Clinic and in the Orthopedic Department. Appoint- 
ment limited to 6 months duration, and post will be vacant at 
the end of March, 1950. Salary £450 p.a. (third post held). 

Applications, stating age, nationality, and qualifications with 
dates, and copies of 2 testimonials, to be forwarded to the 
Administrative Officer. 

H. G. Pricer, Secretary, Stockport and 
Buxton Hospital Management Committee. 
_ 2nd February, 1950. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required 
HOUSE PHYSICIAN (Male or Female), post vacant 9th 
February, 1950. Salary £350-£45 Op.a., according to experience, 
less £100 for residentia) emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

JONES, Secre 


tary, 
Stafford Hospital Management Comunittes. 

13, Foregate-street, Stafford. on 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence = April, 1950. Salary £450 p.a., less emoluments 
valued at £12 

ete’ stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 

SUTTON. BELMONT HOSPITAL, Brighton-road, Sutton, 
SURREY. Required, SENIOR REGISTRAR (B11). The Hospital 
is mainly concerned with the treatment of neuroses and there 
are excellent opportunities for research. Candidates should 
»ossess the D.P.M. Appointment subject to National Health 
Service superannuation regulations ; salary and conditions as 
prescribed by Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment, &c., with names and addresses of 2 referees, 
to be sent immediately to the Physician-Superintendent. 
SUTTON, SURREY. BANSTEAD HOSPITAL (for nervous and 
mental disorders). (2500 Beds.) Required, SENIOR 
REGISTRAR (B1). Salary £1000, rising to £1300 a year, less 
(if resident) charges for board and lodging at rate of 3 guineas 
per week. Opportunity for experience in all branches of 
psychiatry and modern treatments. Possession of D.P.M. 
is essential and a higher qualification desirable. Appointment 
subject to National Health Service superannuation regulations 
(Mental Health Officer). 

Applications should be sent to the Physician-Superintendent* 

by 25th February, 1950. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. Required, OBSTETRIC HOUSE 
SURGEON ‘(A), first post, at above Hospital recognised for 
M,R.C.0.G. Appointment vacant on 3ist March, 1950, and 
tenable for 6 months. Preference given to candidates who have 
had previous experience in and gyneecology. Salary 
£350 p.a., less — .a. for residential emoluments. 

Applications, giving details of age, experience, and qualifica- 

tions with dates, with 2 testimonials, to be sent to the Adminis- 
trative Officer, Windsor Group Hospital Management Com- 
mittee, within 7 days of this advertisement. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. (300 Beds.) Required, RESI- 
DENT HOUSE PHYSICIAN (B2) to above Hospital, third 
post, vacant 31st March, 1950. Tenable for 6 months. Salary 
£450, less £100 p.a. residential emoluments. 

Applications, giving details of age, experience, and qualifica- 

tions, with dates, with 2 testimonials, to be forwarded to the 
Administrative Officer, Windsor Group Hospital Management 
Committee, within 7 days of this advertisement. 
TUNSTALL. SURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL igh-lane, TUNSTALL, STOKE-ON-TRENT. 
Required, HOUSE bays CIAN (A), post now vacant, at above 
Hospital. Salary on scale £350-£450, according to experience, 
less £100 for residential emoluments. 

ey ons, with suitable testimonials, should be addressed 

e Secretary at the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management (at 
TAUNTON. TONE VALE HOSPITAL, Norton Fitzwarren, 
near TAUNTON, SOMERSET. Required, HOUSE PHYSICIAN 
(A) or (B2). This modern Hospital has accommodation for 
957 patients suffering from all forms of nervous and mental 
disorder. Salary in accordance with the terms and conditions 
of service for hospital medical staff, and subject to the National 
Health Service superannuation regulations. A charge of £100 p.a. 
made for residential accommodation available for a single officer. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 

. MILsom, Secretary to the 
Tone Vale Hospital Ssenngumnent Committee. 
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TREDEGAR GENERAL HOSPITAL. House Surgeon (A) or (B2) 
required for duty in April. Appointment for 6 months. Salary 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. for board, lodging, and laundry. Post subject to 
National Health Service terms and conditions of service of hos- 
pital medical staff. Duties comprise work in Casualty Depart- 
ment and Surgical Unit of 50 Beds (Male and Female) and on 
6 Orthopedic Beds, under daily supervision of General Surgeon 
and visiting supervision of Orthopeedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee. St. Martin’s-road, Caerphilly. 
TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2). Salary £350-£450 p.a., according to 
experience, less £100 in respect of full residential emoluments. 
Appointment, which for the Fellowship Royal 
College of Surgeons, will be for 6 months in the first instance. 
Applications from R practitioners holding A posts may be 


accepted. 
nA ppiontions, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 
G. E. Deputy Secretar 
South East Essex Hospital Management Ucenmaittes. 
Thurrock Hospital, Grays, Essex. 
HILLINGDON HOSPITAL, near Uxbridge, Middie- 
EX. HOUSE PHYSICIAN (B2), Male, resident, required for 
a Pediatric Unit at above Hospital. 6 months’ appointment, 
post vacant late March. Salary in accordance with new — 
— conditions of service for hospital medical staff, £350-£45( 
less a deduction of £100 p.a. for residential Pa oncnoes 
practitioners holding A posts are eligible. Post recognised 
for D.C.H. Whole-time duties under the Medical Director. 
Pn lly by 22nd February, stating age, nationality. 


‘ qualifications, and experience, And enclosing copies of 1-3 recent 


testimonials, to Medical Director. 

UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
SEX. UXBRIDGE GROUP COMMITTEE. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR (BL), with 
diploma in radiology, —— at above Hospital. General 
scope of duties arranged by Medical Director. Appointment 
whole-time for 1 year. Salary in accordance with the new 
terms and conditions for hospital medical staff—-£1000-£1300. 
Non-resident, but. ote to live near hospital. 

Applications b 5th February, stating age, experience, 

qualifications, an By with copies of 1-3 recent testi- 
monials. to Medical | Director of Hospital. 
WALLSEND. SIR G. B. HUNTER MEMORIAL HOSPITAL. 
SOUTH EAST NORTHUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for appointment of JUNIOR REGISTRAR (B1), resident or 
non-resident, at above Hospital (35 general and 25 maternity 
beds). Appointment in accordance with national terms and 
conditions and National Health Service superannuation regula- 
tions. Appropriate deduction for emoluments if resident. 

Applications, giving age, and full details of qualifications and 
previous experience, with 2 testimonials (or, if preferred, names 
and addresses of 2 referees) should be sent to the Secretary, 
South East Northumberland Hospital Management Committee, 
Preston Hospital, North Shields. 

WAKEFIELD. GENERAL HOSPITAL, Park Lodge-lane, Wake- 
FIELD. Required, HOUSE OFFICER, preferably with experience 
in obstetrics. Salary and conditions of service on national scale. 

Applications to the Medical Superintendent. 

READ, Secretary, 

Wakefield A Group Hospital Management Committee. 
WAKEFIELD. HOSPITAL MANAGEMENT COMMITTEE NO. 9, 
WAKEFIELD A GROUP. Applications invited for appointment of 
ANASTHETIST (non-resident), Registrar grade, for work in 
the Wakefield A and Wakefield B groups. Salary and conditions 
of service in accordance with the National Health Service 
regulations. 

Applications, giving full particulars of qualifications and 
experience, with names of 3 referees, to be sent immediately 
to W. READ, Secretary. 

WAKEFIELD. HOSPITAL MANAGEMENT COMMITTEE NO. 9 

WAKEFIELD A GROUP. Applications invited for post of ASSIS: 
TANT RADIOLOGIST (diagnostic). Appointment, which is 
of Senior Registrar grade, is whole-time, non-resident, and 
includes sessions at hospitals in the area. Candidates should 
possess a Diploma in Radiodiagnosis. Terms and conditions of 
hg in accordance with the National Health Service regula- 

ons. 

Applications, giving full particulars of qualifications and 

experience, with names of 3 referees, to be sent immediately 
to W. Reap, Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANASSTHETIST (B2), vacant. immedi- 
ately. Salary £400 or £450 p.a., according to experience, 
less £100 for board and _ residence. Hospital recognised 
for the D.A. 

Applications to be sent to the Superintendent, Royal 
Hampshire County Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2) to the Maternity Depart- 
ment, vacant 30th March, 1950. Salary £400 or £450 p.a.. 
according to experience, less £100 for board and residence. 

Applications, with 2 testimonials, to be sent to the Super- 

intendent and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (A) or (B2), vacant 5th April, 
1959. Duties will include work in the Dermatological Depart- 
ment. Salary £350, £400, or £450 p.a., according to experience, 
less £100 for board and residence. 

Applications, with 2 testimonials, to be sent to the Super- 
intendent and Secretary. 
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See. ROYAL HAMPSHIRE COUNTY HOSPITAL. 

OUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR. *REGISTRAR (B1), non-resident, to the Casualty 
and Orthopedic Departments. Salary £670 p.a. Appoint- 
ment for 12 months in the first instance. 

Applications, stating age, qualifications, and experience 

should be sent as early as possible to the Superintendent and 
Secretary, Royal Hampshire County Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEB. NON-RESIDENT REGISTRAR to the Depart- 
ment of Physical Medicine, vacant 14th March, 1950. The 
Department > a by the Examining Board in England 
for Part II of the D.Phys.Med. and preference given to candi- 
dates holding a higher qualification. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs, and according to experience. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 14th February, 1950, 

to the Superintendent and Secretary, Royal Hampshire County 
Houpital Winchester. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
SENIOR SURGICAL REGISTRAR (resident or non-resident). 
Candidates must possess a higher surgical qualification. Salary 
£1000 p.a. in first year, less deduction for residential emolu- 
ments. Appointment for 1 year in the first instance. There 
are 620 Beds for acute cases with a large and busy Outpatient 
Department. There is a full visiting staff and the surgical 
team comprises 2 Visiting Surgeons, 2 Registrars, and 2 House 
Surgeons. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, to be 
sent by 28th vane 1950, to— 

RICHARDS, Secretary, St. Helens and 
Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WALLINGFORD. FAIR MILE oo Berkshire Mental 
HOSPITALS MANAGEMENT COMMITTE vacancy will shortly 
occur at above Hospital for a Tu NiOR REGISTRAR or 
REGISTRAR, according to experience. Salary in accordance 
with terms and conditions of service of hospital medical staff. 
House is available at a reasonable rental. 

Applications, in writing, should be sent to the Medical 
Superintendent by first post, 27th February. 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITALS GROUP NO 18. RESIDENT CASUALTY 
HOUSE OFFICER (B2). Salary within range £350-€450 
according to experience, less £100 for residential emoluments. 

Applications should be sent to J. O. Roprins, Secretary, The 
West Bromwich and District General Hospital. 


WICKFORD. RUNWELL MENTAL HOSPITAL, near Wickford, 
ESSEX. (1032 Beds.) Required, REGISTRAR (B1). Candidates 
should have had previous experience of psychiatry. Salary 
£775 p.a. in the first year and £890 p.a. subsequently. Residential 
amenities are available for which a charge at rate of £180 p.a. 
would be made. Appointment subject to provisions of National 
Health Service superannuation regulations. There are good 
opportunities for research. 

Applications, with copies of 3 recent testimonials, must be 
received by the Secretary, by =~ 11th March, 1950. P 

. Firzroy KE LLY, Secretary. 
WINDSOR. KING EDWARD vil HOSPITAL. Windsor he d 
HOSPITAL MANAGEMENT COMMITTEE. Locum CASUALTY 
OFFICER (A) required, Male or Female, for the months of 
March and April. Salary £350 p.a., with a deduction of £100 p.a. 
for residential emoluments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, nationality, should be sent to the 
Administrative Officer, King Edward VII Hospital, Windsor. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
registered medical practitioners for appointment of GROUP 
REGISTRAR ANASSTHETIST (resident) available now. Post 
will be based on New Cross Hospital. Holder may also be 
called upon to administer anesthetics at other hospitals in the 

up, particularly the Women’s Hospital and the Eye Infirmary. 
y and conditions of service will be in accordance with the 
National Health Service regulations. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 


WOLVERHAMPTON. NEW CROSS 
HAMPTON HOSPITAL MANAGEMENT COMM OUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE. ‘SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, woe 
mencing point being determined by experience. 
deduction of £100 p.a. made for board and lodging. y a 
ment in the first instance for 6 months. 

Applications, with testimonials, should sent 

W. COCKBURN, Secretary of the Group, at the Royal Hospital, 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. ee invited from regis- 
tered medical practitioners for fol owing (A) or (B2) posts :— 

(a) HOUSE SURGEON, Fracture and Orthopedic Depart- 


ment, vacant now. 
(6) HOUSE SURGEON, Ear, Throat and Nose Department, 
vacant now 
(c) HOUSE SURGEON, General Surgery, vacant Ist March. 
(d) JUNIOR RESIDENT AN ASTHETIST, vacant Ist March. 
6 months’ appointments. lary in accordance with the 
National Health Service scale. 
Applications to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
E.N.T. Department of the Royal Hospital, post now vacant. 
Appointment will be Registrar or Senior Registrar status, 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, House Governor. 
WORTHING HOSPITAL. (203 Beds.) Worthing Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for appoint- 
ment of REGISTRAR (B1), surgical, for a vacancy arising 
the end of February, 1950. Appointment normally for 2 years 
and is subject to the salary scales and conditions of service laid 
down from time to time by the Ministry of Health. Present 
salary £775 p.a. in the first year and £890 in the second year, 
less £176 for residential emoluments. Post recognised for the 
Fellowship examination of the Royal College of Surgeons. 
although preference given to applicants who already hold the 
Fellowship examination. Applications from R_ practitioners 
now holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Further particulars of appointment may be obtained from the 
Administrative Officer, Worthing Hospital, to whom applica- 
tions in writing, giving details of age, training, experience, &c. 
with names of 3 referees should be forwarded as soon as possible. 
Canvassing -in any form will lead to disqualification. 

A. V. OAKTON, Secretary Administrator. 
WORTHING HOSPITAL. (203 Beds—5 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
—" invited from registered medical practitioners for following 
posts :— 
SENIOR HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A 
Salary will be on the National Health Service scale—namely . 
for first post held £350 p.a., for second post £400 p.a., and for 
third and subsequent posts £450, less deduction of £100 p.a. 
for board, lodging, &c. Appointments subject to National Healt! 
Service superannuation regulations and to conditions of service 
which may from time to time be laid down for the National 
Health Service. The senior post is recognised by the Royal 
Coliege of Surgeons to the extent of 6 months for the final 
Fellowship examination. Successful applicant for this post will 
be required to take up duties at least by Ist March, 1950, and 
for the other post at least by 15th March, 1950. R prac titioner= 
—- 3 months of qualification or holding an A post’ may 
apply 

Applications, stating age, qualifications with dates, nationality. 
and détails of experience, with 2 recent testimonials, should be 
sent as soon as possible to the Administrative Officer, Worthing 
Hospital. A. V. OAKTON, Secretary Administrator. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms introduced—£350) 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, 
copies of 2 testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Commttec. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK COUNTY HOSPITAL. (General Hospital of 269 Beds 
—-with full specialist staff.) Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2). Appointment for 6 months, duties 
to commence 12th March. Salary £350 p.a. for first post held, 
£400 for second post held, £450 for third post held, with a 
deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary 
York A and Tadcaster Hospital Management Comunitter. 
Bootham Park, York. 
YORK COUNTY HOSPITAL. (206 Beds.) Required, Resident 
ANAESTHETIST (A) or (B2) at above Hospital. Appointment 
for 6 months, duties to commence as soon as possible. Post 
recognised for the D.A. Salary £350 p.a. for first post held, 
£400 for second post held, £450 for third post held, with a 
deduction of £100 p.a. for residential accommodation. 

Applications, givi details of age, nationality, experience, 

and qualifications, with 2 testimonials, to be forwarded immedi- 


ately to— 
FRANK A. MILNES, F.H.A., A.L.A.A., Secre 
York A and Tadcaster Hospital € 

Bootham Park, York. 

YORK. CITY HOSPITAL. (General Hospital of 260 Beds, with 
full Consultant staff.) Required, HOUSE SURGEON (A) or 
(B2). Appointment for 6 months and the post is vacant immedi- 
ately. Salary £350 for first post held, £400 for second post held, 
£450 for third post held, with a deduction of £100 p.a. for 
residential accommodation. 

Applications, giving details of age. nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management ( ‘ommittee. 
Bootham Park, York. 
NEW YORK. VASSAR BROTHERS HOSPITAL, Reade-place, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service with 
excellent teaching facilities. Residencies in several specialties 
available following 1 year of Internship. Salary offered is 
$75 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 

Apply to the Administrator. 4 
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NEW YORK. Following positions open at Albany Hospital 
—- with Albany Medical College for year beginning 
Ist July, 1950: 1-year SURGICAL INTERNSHIP, 1-year 
MEDIC AL INTERNSHIP, 1-year OBSTETRICAL INTERN- 
SHIP. 2-year ROTATING INTERNSHIP, and 3-year RESI- 
DENG Y IN GENERAL PRACTICE. $200 allowed for travel 
expenses. 

_Reply to Director, Albany Hospital, Albany 1, New York. 


NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medical 
COLLEGE, ALBANY, NEW YORK. E. 'N.T. approved RESIDENCY 
IN NEUROLOGY AND PSYCHIATRY pvallatie 1 st July, 1950. 

Write Administrative Office. 
NEW JERSEY. ST. ELIZABETH HOSPITAL, 204, South Broad- 
street, ELIZABETH 2, N.J. (Large approved Hospital—275 Beds.) 
GENERAL ROTATING SERVICE of 1 year, ward and private, 
in all branches of medicine and surgery, including the specialties 
and contagious pavilion. Metropolitan area of New Jersey, 
15 miles from New York City, grade A applicants from grade A 
schools ; frequent clinical conferences. Salary $75 per month, 
with full maintenance 

Apply to eae Intern Committee, St. Elizabeth Hospital, 
Elizabeth, New Jersey. 


BELFAST. FORSTER GREEN HOSPITAL, Fortbreda, Belfast, 


N. IRELAND. (206 Beds.) HOUSE PHYSICIAN required imme- 


diately for 6 months. Preference given to applicants with 6 
months’ or 1 year’s experience in a general hospital but this 
is not absolutely essential. Salary £350-£450 p.a., according 
to experience, subject to deduction at rate of £100 p.a. for 
residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, The Management Committee, as soon as 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. Dunedin 
HOSPITAL, NEW ZEALAND. Applications invited for the position 
of RESIDENT SURGICAL OFFICER, Dunedin Hospital. 
Applicants must be qualified medical practitioners of the 
British Empire and appointee shall be registered in New Zealand 
before taking up duty. The position has been designated under 
the Hospital Employ ment Regulations, 1948, as that of a Medical 
Officer of Special Scale and the salary prescribed by the regulations 
is £900 p.a., rising to £1050 p.a. by annual increments of £50. 
Commencing salary is in accordance with experience. The 
amounts quoted are in New Zealand currency and are living- 
out rates. The value of board and lodgings shall be computed 
at an inclusive rate of £110 p.a. On condition that the appointee 
enters a contract for 3 Vears’ service, payment of steamer fares 
for an overseas appointee and his family up to £400 will be 
made. Further information in regard to this appointment 
can be obtained from THE LANcretr Office, 7, Adam-street, 
Adelphi, London, W.C.2, and the High Commissioner’s Office, 
415, Strand, London, W.C.2. 

Applications, stating age, qualifications, and experience, 
with testimonials and a certificate of health, will be received 
by undersigned up till 22nd March, 1950. 

W. A. WILLIAMSON, Secretary. 

Otago Hospital Board, Dunedin. 


Public Appointments 


BOLTON. COUNTY BOROUGH OF BOLTON. Applications 
invited for appointment of ASSISTANT MEDICAL OFFICER 
(Female) in the Health Department. Duties will mainly be 
concerned with child welfare services and preference given to 
applicants possessing the D.C.H. Consolidated salary scale 
£735-£935 p.a., the commencing salary within that scale depend- 
ing on the applicant’ s experience. Appointment subject to 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. 

Applications, endorsed ‘ Assistant Medical Officer,’ setting 
out qualifications and experience, with copies of 3 recent testi- 
monials, should be forwarded to the Medical Officer of Health, 
Health Department, Civic Centre, Bolton, by 25th February, 
1950. 

Town Hall, Bolton. Puriire 8S. RENNISON, Town Clerk. 
BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. Appli- 
cations invited from Male registered medical practitioners for 
the full-time post of ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary in accordance with the interim 
revision of the Askwith memorandum issued by the Ministry 
of Health—viz., £735 p.a., by annual increments of £25 to 
maximum of £9. 35 p.a. 

Forms of application and list of duties may be obtained from 
the Chief Education Officer, Stanley Buildings, 3, Caunce-street, 
Blackpool, to whom completed forms should be returned within 
14 days after appearance of this advertisement. 

‘ TREVOR T. JONES, Town Clerk. 

SUDAN GOVERNMENT. The Sudan Medical Service invites 
applications for post. of LECTURER IN ANATOMY at the 
Kitchener School of Medicine. The Lecturer in Anatomy will 
be required also to act as Assistant Surgeon in the Khartoum 
Civil Hospital as part of his normal duties and without additional 
pay. Candidates should not be more than 40 years of age and 
should be Fellows of the Royal College of Surgeons. Appoint- 
ment will be on short term contract for a period not exceeding 
6 years on a salary scale £E.1200-€E.1350-£E.1500—€E.1750. 
There are 2-year stops at each of the rates in the scale. Contract 
will include a service bonus of 1 month’s salary for each year 
of service from the date of appointment, subject to a maximum 
of 6 months’ salary. Cost-of-living allowance varying between 
£E.180 and £E. 390, ace ording to the number of de pendants, is 
at present payable. There is at present no income-tax in the 
Sudan. Free passage on 

Further particulars and application form obtainable on 
application to Sudan Agent in London, Wellington House, 
Buckingham Gate, London, S.W. 1. Please mark envelope 
Surgeon.” ‘ 
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BRADFORD. CITY OF BRADFORD. Applications invited from 
registered medical practitioners for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties will be mainly 
concerned with school medical and child welfare work. 
Appointee will also be required to undertake such other duties 
in the Health Department as may be decided by the Medical 
Officer of Health from time to time. Possession of the D.P.H. 
or the D.C.H. would be an advantage. Salary £735 p.a., rising 
by annual increments of £25 to maximum of £935 p.a. Post 
subject to the terms of the Local Government Superannuation 
Act, 1937, and successful candidate required to pass a medical 
e xamination. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him by 25th February, 1950. 

W. H. LeEatTHEM, Town Clerk. 

Town Hall, Bradford, 2nd February, 1950. 

ELY. COUNTY OF THE ISLE OF ELY. Applications invited 
for appointment of ASSISTANT COUNTY AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary on scale £735, by 
annual increments of £25 to £935 p.a. The commencing salary 
will be in accordance with age and experience. Duties will be 
mainly connected with the maternity and child welfare services 
and the school health service. Possession of the D.P.H. will be 
an advantage. Appointee will be required to possess a car, 
and will receive travelling and subsistence allowances according 
to the Council’s scale. Appointment subject to the provisions 
of The Local Government Superannuation Act, 1937, and 
successful candidate required to pass a medical examination. 

Forms of application can be obtained from the County Medical 
Officer, County Hail, March, and should be returned with 
copies of 3 rec out testimonials, by 25th February, 1950. 

. G. THURLOW, Clerk of the County Council. 

County Hall. Cambs. 

FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Latest date for receipt 


District County of application 
MARKET BOSWORTH .. LEICESTER .. 25TH FEBRUARY, 1950 
LONG BUCKBY .. NORTHAMPTON .. 25TH FEBRUARY, 1950 
WELLS Se .. SOMERSET .. 25TH FEBRUARY, 1950 
CLYNDERWEN .. PEMBROKE .. 245TH FEBRUARY, 1950 
PERRANPORTH .. CORNWALL .. 25TH FEBRUARY, 1950 
FRAMLINGHAM .. SUFFOLK .. 25TH FEBRUARY, 1950 
LLANFAIRFECHAN  .. CAERNARVON .. 25TH FEBRUARY, 1950 
AMBLESIDE .. .. WESTMORLAND .. 25TH FEBRUARY, 1950 
STROMNESS .. .. .. 25TH FEBRUARY, 1950 
LEVENWICK .. .. SHETLAND .. 25TH FEBRUARY, 1950 
CASTLETON _.. 25TH FEBRUARY, 1950 


HIS MAJESTY’S COLONIAL SERVICE, Aden. Lady Medical 
OFFICER required to be in charge of Maternity | and Child 
Welfare Clinic. sree, will be on 2 years’ probation 
for permanent and pensionable employment. Salary scale, 
including pensionable expatriation pay, is £910-—£1350 a year. 
War service and experience will determine initial yh sa 
Quarters are provided at low rental. Income-tax at low rates. 
Free passages on first appointment and on leave. Tour of 
service is 18-24 months. Generous home leave. Candidates 
must possess medical qualifications registrable in the United 
Kingdom ; the D.Obst. R.C.0.G., D.C.H., D.A., or D.T.M. & H. 
an advantage but not essential. 

Application forms may be obtained on request in writing 

(quoting reference no. 27215/84) from the Director of Recruit- 
ment (Cofonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, S8.W.1. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from qualified sex 
for 2 vacant posts of ASSISTANT MEDICAL OFFICER OF 
HEALTH with duties mainly in the School Health Service. 
Possession of a qualification in public health or the D.C.H. will 
be considered an advantage. Preference given to candidates 
who are approved by the Ministry of Education for the purpose 
of ascertainment of educationally. subnormal pupils. Inclusive 
salary commences at £835 p.a., by annual increments of £25 
to £935 p.a., subject to silbmniaiezeal in accordance with any 
agreed scale which may be adopted by the Kingston upon Hull 
Corporation. 

Forms of application may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull. 
SURREY COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a D.P.H. or equivalent 
qualification for a number of permanent superannuable full- 
time appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS. Possession of the D.C.H. or a diploma in obstetrics 
and gynecology an advantage. Main duties will be in connection 
with the school medical and maternity and child welfare services, 
but appointees will be required to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. Commencing salary will be at a point according to 
qualifications and we trig on scale £810 p.a., by annual 
increments of £50 to £1060 p.a. inclusive. Travelling expenses 
in accordance with the Council’s scale will be allowed. Appoint- 
ments subject to the successful candidates passing a medical 
examination, to the provisions of the Local Government Super- 
annuation Act, 1937, as modified by the National Health 
Service superannuation regulations, and to the staffing regula- 
tions of the Council, which provide, inter alia, that appointments 
may be determined at any time by 3 months’ notice. Candidates 
sbould note that the Council can give no assistance in finding 
housing accommodation. 

Applications, stating age, qualifications, and experience, 
with a copy of 3 recent testimonials and/or names of 3 referees, 
should be made on the prescribed form and sent to the County 
Medical Officer, .County Hall, Kingston-upon-Thames, by 

18th February, 1950. 
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LONDON COUNTY COUNCIL. Public Health Department. 
Applications invited from registered medical practitioners 
who have accepted service under the National Health Service 
Act for apointment as VISITING MEDICAL OFFICER to 
Wainwright Children’s Home, Broadstairs, and Wanstead 
House, Cliftonville, Margate, residential special schools for deli- 
cate children of 5 to 8 years of age. Provisional salaries for the 
posts are £50 and £100 a year and in each case exclusive of any 
fees from the Executive Council. 

Forms of application can be obtained from the Medical Officer 
of Health (PH/D.1), The County Hall, Westminster Bridge, 
me amt. and should be returned by 20th February, 
950. (74. 

LONDON COUNTY COUNCIL. Public Health Department. 
Applications invited from registered medical practitioners who 
have accepted service under the National Health Service Act 
for appointment as VISITING MEDICAL OFFICER to Stock- 
grove Park, near Leighton Buzzard, a residential special school 
for initially 30 and ultimately 60 educationally subnormal boys 
aged 13 to 16, which will be opened in March, 1950. Provisional 
salary is £50 a year, rising to £75 when the school is fully opened, 
exclusive of any fees from the Executive Council. 

Forms of application can be obtained from the Medical 
Officer of Health (PH/D.1), County Hall, Westminster Bridge, 
ore S.E.1, and should be returned by 20th February, 1950. 

LINCOLN. COUNTY OF LINCOLN. Parts of Holland. Applica- 
tions invited from suitably qualified medical practitioners 
for the joint appointment of :— 
(a) MEDICAL OFFICER OF HEALTH AND PORT 
MEDICAL OFFICER for the Borough of Boston. 

(6) MEDICAL OFFICER OF HEALTH for the Boston 
Rural District. 

ic) ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. 

Salary €1100-€50-€1250 p.a., subject to any amendment 
on adoption of agreed new national seales, plus travelling 
allowance. 

Application forms with particulars of appointment may be 
obtained from the County Medical Officer of Health, County 
Hall, Boston, to whom they should be returned by 28th 
February, 1950. 


H. ©. Marris, Clerk of the County Council. 
County Hall, Boston, Lines, 9th Febraary 1950. - 
LINCOLN. COUNTY OF LINCOLN. Parts of Holland. Applica- 
tions invited from persons qualified in accordance with the 
Sanitary Officers (Outside London) Regulations, 1935, for the 
joint appointment of :— 
(a) MEDICAL OFFICER OF HEALTH for the Rural District 


of East Elloe. 

(b) OFFICER OF HEALTH for the Rural District 
of Spalding. 

(c) ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Salary £1100-£50-£1250 p.a., subject to any amendment on 
adoption of agreed new national scales, plus travelling 
allowance. 

Application forms with particulars of appointment obtainable 
from the County Medical Officer of Health, County Hall, Boston, 
to whom they should be returned as soon as possible. 

H. C. Marris, Clerk of the County Council. 

_ County Hall, Boston, Lines, 8th February, 1950. 

NORFOLK. ADMINISTRATIVE COUNTY OF NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the combined whole: 
time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned County area : 

Area No. 5. (Depwade and Loddon Rural Districts, Diss 
and Wymondham Urban Districts.) Population about 39,000. 

Salary for combined appointment £1100 p.a., with travelling 
expenses in accordance with the County Council’s scale. Post 
will be designated under the Local Government Superannuation 
Act, 1937, and the salary subject to the statutory deductions 
for this purpose. Successful applicant required to pass a medical 
examination. The officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and, 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of appoint- 
ment subject to 3 months’ notice to be received by the Clerk of 
the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned with copies of 1—3 recent testimonials, by 24th 
February, 1950. Canvassing in any form will be a disqualification. 

H. OSWALD Brown, Clerk of the County Council. 

_January, 1950. 

THE CIVIL SERVICE COMMISSIONERS invite applications for 
the permanent appointments of PRINCIPAL MEDICAL 
OFFICER (Research) and MEDICAL OFFICERS (Research) 
in a Research Establishment of the Ministry .of Supply in 
Ss. England. Candidates must have been born on or before 
ist August, 1918, and must be bacteriologists (or experimental 
pathologists in the case of Medical Officers (Research) ) with 
good experience of original research. They must possess 
recognised medical qualifications. Inclusive salary scales for 
Men and Women: Principal Medical Officer (Research) £1320—- 
£1500, Medical Officers (Research) £960 at age 35, with adjust- 
ments according to age above or below 35 on appointment, 
rising to £1326. 

Further particulars and application forms from the Secretary, 
Civil. Service Commission, Scientific Branch, 7th Floor, Trinidad 
House, Old Burlington-street, London, W.1, quoting no. 2729. 
Completed applications must be returned by 3ist March, 1950. 


MINISTRY OF PENSIONS. 

Queen Alexandra Hospital, Cosham, Portsmouth, Hants 

(for the treatment of general medical surgical and 
tropical cases—-547 Beds) 

Applications invited from registered medical practitioners 
for appointment of a JUNIOR MEDICAL OFFICER (Bl) 
at above-named Hospital. Applicants must have held house 
appointments. Salary range £490—£540 p.a., plus free board and 
lodging or £100 p.a. in lieu if living out. Applications from 
R practitioners now holding Bl appointments cannot be con- 
sidered for appointment unless they have the permission of 
the Central Medical War Committee. Suitably qualified R 
practitioners now holding B2 appointments are invited to 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, are to be 
addressed to the Secretary, Ministry of Pensions (M.S.2.), 
Norcross, Blackpool, Lancs, and must be received by 25th 
February, 1950. 


MANCHESTER. CITY OF MANCHESTER. Applications invited 
for the position of ASSISTANT MEDICAL OFFICER in the 
maternity and child welfare service of the Health Department. 
Duties are principally the administration of day nurseries in the 
City, and other duties as required, including attendance at 
maternity and child welfare centres. Applicants must be fully 
conversant with day nursery administration and have preediatric 
experience. Possession of the D.P.H., C.P.H., or D.C.H. qualifi- 
cation an advantage. Salary scale £735, by annual increments of 
£25 to £935 p.a. Appointment subject to the service conditions 
and the standing orders of the City Council. Successful candidate 
required to pass a medical examination and to contribute to 
the Manchester Corporation superannuation fund. 

Application form may be obtained on request and must be 
sent in an envelope marked “ Assistant Medical Officer, Maternity 
and Child Welfare,” to me only, and not to any member of the 
Council, by 4th March, 1950. Canvassing in any form is prohi- 
bited and relationship to any member of the Council or Senior 
Officer must be disclosed in writing. 

Pointe B. DIne Le, Town Clerk. 

Town Hall, Manchester, 2. 


General Practice 
For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark-envelope ‘* Vacancy.”’ 


KINGSWOOD (near Bristol) has been scheduled as an area where 
there is Scope for an additional Doctor to practise. Any doctor 
interested should communicate with the Clerk of the Gloucester 
County and City Executive Council, 12, College-green, Gloucester. 
SURBITON, SURREY. Applications invited for Vacancy (urban). 
List at present approximately 2400. Neither house nor surgery 
available. Apply on Form E.C.16A before 18th February, 1950, 
to undersigned, giving details of professional experience, age, 
other supporting particulars and any references it is desired to 
submit. S. H. BENNETT, Clerk, Surrey Executive Council. 
Building No. 50, Richmond Park Camp, Kingston-gate, 
Kingston-upon-Thames, Surrey. 


GODALMING BOROUGH, SURREY. Applications invited for 
VACANCY (semi-rural). List at present approximately 2250. 
Neither house nor surgery available so far as is known. Apply 
on form E.C.164 before the 25th February, 1950, to undersigned, 
giving details of professional experience, age, other supporting 
particulars and any reference it is desired to submit. 
S. H. BENNETT, Clerk, Surrey Executive Council. 
Building No. 50, Richmond Park Camp, Kingston-gate, 
Kingston-upon-Thames, Surrey. 


Hospital Services : Non-medical Appointments 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately, 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T by examination in rome mares | or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. . 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 
SHOREHAM BY SEA. SOUTHLANDS HOSPITAL. Worthing 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from persons with good all-round knowledge in clinical 
laboratory work and many years’ experience for appointment 
of SENIOR TECHNICIAN, Pathological Laboratory. Candi- 
dates must hold the Fellowship of the Institute of Medical 
Laboratory Technology. Successful candidate required to 
satisfactorily pass a medical examination and appointment will 
be subject to National Health Service superannuation regula- 
tions. Salary and conditions of service in accordance with the 
recommendations of the Whitley Councils for the Health 
Services (Great Britain) (Professional and Technical Council B). 

Applications, stating age and details of experience, should 
be sent without delay to the Surgeon-Superintendent of the 
Hospital. Candidates should give names and addresses of 
1-3 persons to whom reference may be made. : 

A. V. OAKTON, Secretary-Administrator. 
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LEEDS. THE UNITED LEEDS HOSPITALS. The General Infir- 
MARY AT LEEDS. Applications invited from qualified dispensing 
opticians for a Full-time Vacancy (non-resident) in the Depart- 
ment of Ophthalmology, which has arisen in consequence of 
developments under the National Health Service. Candidates 
should have had some previous experience and have had their 
qualifications approved by the Central Professional Committee 
of Ophthalmie and Dispensing Opticians. Salary in 
accordance with the seale laid down by the Ministry of Health 
and will be within the range of £300-€600 p.a., depending upon 
the experience and qualifications of the candidate 

Applications, with names of 1-3 referees, and pee of 
previous experienc e, should be sent by 27th February, 1950, to— 

_S. CLAYTON FRYERS, Secretary to the Board. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. THEATRE SISTER required for gynecology, with 
some surgery. Salary in accordance with Whitley Council scale. 


Applications, with a Matron’s name for reference, to be sent 
to the Matron. 


Appointments too Late for Classification 


BUXTON, DERBYSHIRE. DEVONSHIRE ROYAL HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2). Ministry of Health 
terms and conditions of service. Post offers excellent oppor- 
tunities for any practitioner desiring to prepare a thesis or 
wishing to undertake special work. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be forwarded to the General Superin- 
tendent at the Hospital immediately. 

DURHAM CITY. COUNTY HOSPITAL. 
2 RESIDENT HOUSE 


(120 Beds.) Required, 
SURGEONS (A) or (B2), duties to 
include casualties. Salary in accordance with approved scale 
—viz., first post held £350 p.a., second post £400 Bi .a., third or 
subsequent re £450 p.a., with a deduction of £100 p.a. for 
board and lodging and other services provided. Posts are 
* tenable for 6 months. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. C ‘anvassing will disqualify. 


BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners for the appointment of ASSISTANT SCOTTISH 
SECRETARY. Appointee will be required to devote approxi- 
mately half his time to regional work in the west of Scotland, 
with a regional office in Glasgow as his headquarters, and half 
his time to assisting in the work of the Association’s Scottish 
office in Edinburgh. Salary for the post will be on scale £1500, 
by annual increments of £100 to £2200 a year. In determining 
the commencing salary the Council will have regard to the 
qualifications and experience of the practitioner appointed. 
The Association’s superannuation scheme will apply to the post. 
Appointment terminable by 6 months’ notice on either side. 
There is no special form of application and applications, with 
full particulars of qualifications, experience, age, &c., with names 
and addresses of 3 persons to whom reference may be made, 
should be sent to the Secretary of the British Medical Association, 
Tavistock-square, London, W.C.1, to arrive not later than 
13th March, 1950. 
THE LONDON CLINIC, Pathological Department. A registered 
medical practitioner under 35, Male or Female, is required, at 
a salary of £300-£400 according to experience, with full resi- 
dential emoluments. Previous experience in pathology is not 
essential but candidates should have held a house appoint- 
ment. Appointment will be for 6 months.—Applicants should 
apply immediately in writing, giving their age, qualifications, 
and. experience, enclosing copies of 3 recent testimonials to the 
Secretary, Department of Clinical Investigation, The London 
Clinic, 20, Devonshire-place, London, W.1. 
Austin Motor Company. Applications invited from medical “practi- 
tioners, preferably under 30, for post of Casualty Surgeon in the 
Health’ Department of this Firm. Appointment for 6 months, 
renewable up to 1 year. The work is concerned with the treat- 
ment, rehabilitation, and resettlement of injured employees, 
in collaboration with local hospitals. Post offers an oppor- 
tunity to a man studying for the F.R.C.S. Salary at rate of 
£500 p.a., plus board and lodging.—-Apply, with names of 
2 referees, to Chief Medical Officer, AUSTIN MoTOoR COMPANY, 
Longbridge, Birmingham, 
Medical Officers (Male general practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 
service in the Middle East, preferably under 40 years of age. 
Salary £100 per month, plus generous allowance in local currency. 
Free passage out and home, free medical attention, kit allowance. 
—Write, stating age, qualifications, and brief details of career, 
ce Department F. 88, to Box 2426 at 191, Gresham House, 


Required by Oil Company for service in British Borneo Medical 
Officer, successful candidate must be fully qualified and have 
had experience in general medical work. Knowledge of tropical 
diseases desirable. Age limit 35 years. Commencing basic 
salary in neighbourhood of £1300 p.a., plus local allowances. 
Outfit allowance... Pension scheme. Renewable contract either 
side, First-class fare out and home. Paid home leave and of 
each contract. Expenses paid for interview in London.—Please 
reply in writing, giving full details, to x Z.X.892, DEACON’s 
ADVERTISING, 36, Leadenhall-street, E.C.3 


Medical appointment. Wanted immediately a Doctor for a Whaling 
Station at South Georgia. Higher qualifications necessary. 
Salary £80-£90 per ———. —Apply to Medical Superintendent, 
Cur. SALVESEN AND Co., 29, Bernard-street. Leith. 


Corietcherch, New Zealand. Doctor’s practice and residence for 
sale 


This is a town and country practice situated approxi- 
mately 8 miles from the heart of the city. Price of residence 
£2200 and goodwill £1000. Present owner would consider 
capable Assistant or Partner on two-fifths basis.—: <c immedi- 
ately to N. M. PerRYER LIMITED, P.O. Box 833, Christchurch, 
Woman Doctor used to combini d ional 


work seeks Assistantship where 77-year-old find- 
companions.—-Address, No. 381, Tur Lancet Office, 7, Adam- 
street, Adelphi, London, 


State-registered Guy’s nurse, ery seeks suggestions for part- 
time employment with Doctor. Willing to do reception.— 


Address, No. 380, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


Biochemist, 25, M.A. (Cantab.), Ph.D. (London), research and 
clinical experience, requires responsible Hospital or similar 
osition in Central or West London.—Address, No. 374, 
HE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
London, W.14. A Doctor’s corner House well adapted for resid 
and private practice. Consulting and waiting-rooms, drawing 
and dining rooms, model kitchenette, bath-dressing room, 
bedrooms, semi-basement as staff flat. Garage for 2 cars. 
Price £5650 for lease and practice.—Apply: Hampron & 


Ltp., 6, Arlington-street, St. James’s, (REGent 
). 


Attractive small ‘Mayfair R fdence (suitabl 2 Doctor or - Dentist). 

5 bedrooms, 2 bathrooms, 2 reception-rooms, &c., parquet 

floors. Good condition throughout. Westminster lease o 

years at £200 p.a., exclusive. Moderate mee £8750 for immediate 

sale.—Owner’s Agents, MURRAY-LESLI PARTNERS, 11, 

Duke-street, St. James’s, S.W.1 (WHitehall 0288). 

State-registered Nurse offers hospitality and care for the aged or 

for those in need of convalescence and rest in an exceptionally 

beautiful house. Telephones, central heating, garden.—Tele- 

phone: HAMpstead 2282. 

Wanted, a permanent Home with occupation and medical super- 

vision for a Lady, aged 45, of mental instability, otherwise 

capable and energetic. Has been a Librarian. —Repiy, ** Quest,”’ 

SMITH’s BooK STauL, Haslemere Station, Surrey. 

“The British Journal of Medical Hypnotism” (etfclal organ of 

the British Society of Medical eee Published quarterly. 

1 guinea, = annum, post free ingle copies 5s. A few copies 

of No. 2 (Dec. issue) still available.—Inquiries concerning the 

Journal or Society should be addressed to the PUBLISHER, 

48, Wick Hall, Hove, 2, Sussex. 

Switzerland, Italy, Austria, conducted parties :— 

April 12-25° : Italian Lakes and Venice, 37 gns. 

May 25—-June 7 : Locarno or Lago Maggiore and San Bernar- 

dino in Swiss Alps. 

June 8-23 Kiental, Lotschental and Wengen, Grand 

rock, ice and snow scenery and peasant 
e. 

Evolena in the mountains and Montreux 

on Lake Geneva 


June 26—July 8 


July 12-28 Dolomites and Verona (Italy) marvellous 
scenery. 

Aug. 1-15 : Swiss Engadine. 

Aug. 16-31 


: Austrian Alps and Innsbruck. 
Aug. 31-Sept. 13: Macugnaga (Italian Alps) and Lago Maggiore. 
Aug. 31-Sept. 13: Swiss and Italian walking tour. 
(Estd. 1913, Dr. C. F. FOTHERGILL), 
Chorley Wood, Herts. 
Manufacturing Chemists with facilities for the production and 
distribution of extra ethical pharmaceuticals would be interested 
to hear from anyone who has an established product or outstand- 
ing formula which could be developed to mutual advantage.— 


Address, No. 379, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Hensol,” 


Applicants for posts ‘requiring. testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: ViCtoria 0141), who are 
specialists in this kind of work. 


Portable Anzsthetic Machine, M.I. & E., complete with 4-gas 
Rotameter, closed circuit absorber, cylinder stand, and 
accessories. In excellent condition after recent complete 
overhaul.—Address, No. 378, Tue LANCET Offiee, 7, Adam- 
street, Adelphi, London, W C2. 


Microscope wanted for research work.—Canister Lodge, Forty 
Microscopes and Accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices. Write 
for latest list. Deferred payment scheme available if required. 


—-WALLACE HEATON, TD., 127, New Bond-street, 
(MAYfair 7511). 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of 


Canada 
243, Regent Street, London, W.1. Tele, 


: REGent 6833 
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=r The problem child... 
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i ay problem child is frequently aided by 


‘Benzedrine’ Tablets. Recurrent bouts ‘of 


a 


3) 


aggressiveness and destructiveness often yield to the 


drug in what appears to be a specific way. The 


noisy child becomes much more subdued; the 


eux : activity of the hyperkinetic child becomes less dis- 


Now available : ‘Benzedrine’ jointed ; and co-operation, sociability, and behaviour 


giore. Ampoules containing 20 : are improved. 


mg./1I c.c. for parenteral 


—— ‘Benzedrine’ Tablets are often a useful adjunct in the 


tand- treatment of nocturnal enuresis, particularly in cases 


elphi, 
aes that are characterized by unusually profound sleep. 


Issued in bottles of 50 tablets each containing 5 mg. amphetamine sulphate 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
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BAYER 


relief... 


ONSCIOUS or unconscious fear of an attack often shadows the 

mind of the asthmatic: the knowledge that he has ‘ Franol’ 
to forestall or relieve such attacks can dispel this shadow and 
restore confidence. 
At the first warning of an attack, two tablets of ‘ Franol’ will often 
bring relief. Taken regularly (one tablet night and morning), 
‘Franol’ will bring an all-round improvement in the general condition. 
‘Franol’ is a potent combination of ephedrine (to relieve bronchial 
spasm), theophylline (to dilate the bronchioles) and ‘ Luminal: 
(to mitigate apprehension). 

Medical Literature supplied upon request. 


ANTI-ASTHMATIC 
Tablets in tubes of 20, bottles of 100, 500, 1000. 


BAYER PRODUCTS Li 
AFRICA HOUSE, KINGSWAY, W.C.2 ( 
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